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Medical Economics 


W hat’s ahead for you 


YOUR INCOME WON'T CHANGE MUCH as a result of the 
new medical-care-for-the-aged bill. Predicts Joseph 
Stetler of the A.M.A. legal department: "You'll 
get paid for some work you've done free up to now. 
But the payments will be for the 'near-needy' only, 
and since each state can define this term for it- 
self, its meaning will vary." Professional manage- 
ment men are sure of one consequence: Your paper 
work will increase. And it will pile up even high- 
er, they say, if Democrat John Kennedy gets his way. 
He's committed to replacing the measure with a 
broader Social-Security-financed plan. 





MORE AND MORE OF YOUR COLLEAGUES will be setting 
up offices in shopping centers. This seems clear 
from a new American Druggist survey, which finds 
7,536 doctors located in these centers today—a 

rise of 87.2% in one year. Of the nation's 3,720 
shopping centers, 896 now have medical buildings. 





COUNT ON THE I.R.S. to continue cracking down on 
those who aren't reporting dividend and interest 
income.The tax men have started legal action 
against 300 people already, and have racked up 
thirty-one convictions. The T-men won't hesitate 
to charge fraud even for small omissions, reports 
the Research Institute of America. How small is 
small? Perhaps $50 or less, says the Institute. 





THE PERCENTAGE OF YOUR PROFESSIONAL INCOME that 
comes from patients’ health insurance will rise 
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...What's ahead for you 


Sharply if current indications hold. A new survey 
by this magazine shows that in 1955 payments 

from health plans accounted for only 10% of gross 
earnings of both G.P.s and specialists. But in 
1959, the percentage rose to 21.9% for G.P.s and 
23.7% for specialists. 


DON'T LOOK FOR INCREASED UNITY between D.0.s and 
M.D.s in the near future. The American Osteopathic 
Assn. has recently threatened to suspend its Cali- 
fornia society unless it stops "unification" talks 
with the California Medical Assn. It has also 
warned all six osteopathic colleges that they'll 
"jeopardize" their A.0.A approval if they try to 
convert to A.M.A.-accredited medical schools. , 


WILL "DEFENSIVE" STOCKS GUARD YOU against the next 
market Slump? Security analysts are voicing doubts. 
Defensive stocks—food chains, utilities, and 

small loan companies—have shot up with the rest 
of the market in recent years. Now they're over- 
valued, some analysts say, and can tumble as far 
as any stock. "There just isn't any place to hide 
in a sharp decline," warns one market adviser. 


YOU'LL HAVE A STILL WIDER VARIETY OF CARS to choose 
from in a few years, says M. C. Patterson, vice 
president of Chrysler Corp. The auto industry, he 
believes, is entering "an era when cars will be 
marketed like radios and refrigerators—in a 
variety of sizes for a variety of uses...We hear 
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for effective control of the pyogenic organisms 
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...-What’s ahead for you 





a lot about standardization, yet the range of 
choice in products and services has become wider 
each year since the 1920s, when it was hard to get 
any cars but black, 4-cylinder ones." 





YOUR HOSPITAL WILL SOON HAVE a utilization com- 
mittee to check on health-insurance abuses, if 

it doesn't have one already. This is the forecast 
of J. Milo Anderson of the A.H.A.'sS Council on 
Planning, Financing, and Prepayment. He believes 
public concern over the rising cost of health cov- 
erage will force "most of the hospitals in the 
country" to set up such committees. 








YOU'LL BE ABLE TO LEASE APPLIANCES for your home 
before long. Office furniture and equipment is \ 
already widely available on this basis. But now 

the leasing industry is planning to offer washers, 
dryers, air conditioners, and even power mowers, 


qn 





/ 
to householders. Leasing may cost you somewhat ‘ 
more than buying, but it will free you from repair t 
and trade-in worries. P 

i cee aaaeaae ee ae Se . 
YOUR PATIENTS MAY SOON BE PAYING YOU via medical ; 
credit cards, says Michael C. Fields, head of the : 
United States Underwriting Co. Though it's an idea _ 
few have taken seriously up to now, Mr. Fields p 


predicts that "two years of organizing" will bring 
doctors into the credit-card fold. Your fee, like 
a hotel bill, would be paid by the card issuer, 

who'd then collect from the patient. 
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Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
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asthma; asthmatic bronchitis and eczema in children; food sensitivities. 
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the new concept for the treatment of allergic diseases 
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Dosage: the usual intra-articular, 
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Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
I.V.2—and therapeutically effective® levels persist for hours. ! 





, No sympathomimetic stimulation 

No barbiturate depression 

No suppression of adrenal function 
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cold 
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safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 
Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 

Calurin®, calcium acetylsalicylate carbamide equiv- 
alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
erosion, gastric damage. High, fast blood levels. 
TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dese is 2 
Inlay-Tabs, q.i.d. In bottles of 50. Ik only. Remember, 
to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY « Lincoln, Nebraska 
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Accentuate the negative 

Sirs: I’ve noticed a_ tendency 
among doctors to complain that 
many diagnostic procedures aren't 
really necessary. One physician 
recently went so far as to say that 
90 per cent of lab studies are nega- 
tive and therefore not needed. 

If we must choose between too 
many tests and too few, by all 
means let’s choose too many. 
Negative results may often be of 
real value. 

The lab test is really unneces- 
sary only if it’s of no use in the 
proper diagnosis, understanding, 
or treatment of the patient. 

—A. Mark Parker, M.D. 

New Orleans, La. 


Not covered by insurance 


Sirs: Malpractice Attorney Mel- 
vin M. Belli was right when he 
wrote in a recent issue that what a 
doctor says to a patient may re- 
sult in a breach-of-contract suit. 
But he failed to point out that this 
liability isn’t covered by malprac- 
tice insurance. 

The A.M.A. law division re- 
cently asked a group of insurance 
companies what they'd do if a doc- 
tor-client were sued for breach of 
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Letters 


contract. Half said they'd neither 
defend the doctor nor pay a judg- 
ment. The other half said that if 
the doctor denied the alleged 
guarantee or if their investigation 
didn’t support the 
they'd defend him. But even most 
of these companies said they 


allegation, 


wouldn't pay any judgment. 

This makes it doubly important 
for the doctor not to say anything 
that the patient may interpret as a 
promise. 

—Bion H. Francis 

Milford, Conn. 


Half-a-loaf philosophy 

Sirs: Nearly every field of en- 
deavor observes the axiom that 
half a loaf is better than none. To 
bring in more business, nearly 
every businessman pays open or 
concealed commissions. Even law- 
yers pay as much as a third of their 
fees to colleagues who refer cases 
to them. Only in medicine are such 
payments considered against pub- 
lic policy. 

Yet the half-a-loaf philosophy 
motivates medicine, too. While the 
physician is a selfless healer, he is 
also a businessman who must live, 
eat, and support his family. And 
so, in the pressures of our “money- 
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THE DAILY LOG will provide 
clear, easy reference to all the busi- 
ness facts you need in 1961 — over- 
head; receipts; charges; taxes; net 
earnings. Used and preferred by thous- 
ands of doctors since 1927. Only a 
few minutes a day required to keep 
complete practice management rec- 
ords; helps you avoid tax troubles; 
saves you time and money. Fully 
dated, looseleaf; printed new each 
year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, dated 
for 1961 — $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
1961 — per set — $13.50. 
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theistic” society, he very naturally 
behaves like a businessman. 

Why shouldn't he do so open- 
ly? Why shouldn't he pay for re- 
ferrals in the same way that law- 
yers do? Referring physicians 
everywhere would be delighted. 
Then they wouldn't be overloaded 
with grand pianos and other gifts 
now sent by grateful specialists. 
And if commissions were paid by 
all specialists instead of just by 
some, the best man would get the 
business. So patients would bene- 
fit too. 

—M.D., New York 


When Is It Chiseling? 


Sirs: Many doctors who read your 
article “How to Handle the ‘Chise- 
ler’ in Your Practice” were un- 
doubtedly shocked by the schemes 
that some patients use to try to col- 
lect on their health insurance. But 
I wonder how many of these same 
doctors have never said to a cCar- 
repair man: 

“Look, my collision insurance 
has a $50 deductible. Don’t you 
think you could up the estimate 
a little bit?” 

—Ira Leo Schamberg, M.D. 


Elkins Park, Pa. 
END 
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All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory 


dermatoses, and bronchial asthma. They differ in the frequency and severity of side 
effects. Introduced in 1958, Artstocort Triamcinolone bore the promise of high efficacy 
and relative safety. Physicians today recognize that the promise has been fulfilled... as 


evidenced by the high rate of refilled Aristocort prescriptions. 


Aristocort... 


(Geers) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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EFFECTIVENESS OF “MUREL*S. A. 
IN SPASM VISUALLY CONFIRMED 


55 year old male with symptoms of partial obstruction of the stomach; 
nausea and vomiting. 


March Ist, 1960: Large dilated stomach 
with incomplete pyloric obstruction. Eti- 
ology undetermined. 


Patient placed on “Murel”-S.A. — 2 tab- 
lets b.i.d. for one week — plus bland diet. 
No other medication. 


20 


March 10th, 1960: Stomach of normal 
size and tone. Large ulcer crater now vis- 
ualized in the region of previously noted 
pyloric spasm and incomplete filling. 


Medical Records of Ayerst Laboratories 
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in G.I., G.U. and Biliary SPASM 


‘Murel:s.A. 


Sustained Action Tablets 


prompt, continuous and prolonged anti- 
spasmodic action for 6 to 9 hours with a 
single tablet 


“MUREL” Advantages'* 


¢ Exceptionally effective clinically because 
three-way mechanism of action in one molecule 
(anticholinergic, musculotropic, ganglion- 
blocking) exerts synergistic spasmolytic effect 


* Complementary action permits significantly 
low dosage and reduces reaction potential of 
any one mechanism 


¢ Remarkably free from drug-induced compli- 
cations such as mouth dryness, visual disturb- 
ances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on con- 
dition and severity. The higher range of dosage is usually required 
in spasm of the genitourinary and biliary tracts. One “‘Mureil"’-S.A 
Sustained Action Tablet morning and evening. When anxiety and 
tension are present, *“*Murel"’ with Phenobarb-S.A. is suggested. 
Available as: No. 315—**Murel"’-S.A., 40 mg. Valethamate bro- 
mide; and No. 319—*‘*Murel"’ with Phenobarb-S.A., with 4% gr. 








phenobarbital, present as the sodium salt. Both in bottles of 100 
and 1,000. 

Also available: *‘Murel’’ Tablets No. 314—10 mg. Valethamate 
bromide; ‘*Murel"’ with Phenobarbital Tablets No, 318—10 mg. 


Valethamate bromide and 4, gr. phenobarbital 
“Murel"™ Injectable No. 405—10 mg. Valethamate bromide per ec. 


Precautions: As with other antispasmodic agents, caution should be 
exercised in patients with prostatic hypertrophy, glaucoma, and 
in the presence of cardiac arrhythmias. 


References available on request. 


Gyo, AYERST LABORATORIES 
®/ New York 16, N. Y. * Montreal, Canada 
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for acute, severe 
episodes 
“MUREL" Injectable 


Female patient, age 55, 
complaining of nausea 
and epigastric discom- 
fort after meals. 


Diagnosis: Hiatus her- 
nia and gastric ulcer. 





1 hour after barium ad- 
ministration: Retention 
of barium due to spas- 
ticity of the gastric 
outlet, and incomplete 
visualization of the py- 
lorus, duodenum and 
duodenal sweep. (Some 
barium has entered the 
small bowel.) 


wy 


20 minutes after ad- 
ministration of ‘“Murei” 
2 cc. 1.V.: Barium en- 
tering duodenum and 
duodenal sweep as 
spasticity is relieved. 





10 minutes later: Good 
filling of the gastric 
outlet as well as of the 
duodenal sweep. 


Medical Records of 
Ayerst Laboratories 6027 
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Your politics 






The case for the Republicans 





As traditional guardians of freedom, doctors 
must take political action if individualism is to be saved 
from its foes, says this prominent M.D.-Congressman 





Dr. Walter H. Judd, Congressman 
from Minnesota, was the keynote 
speaker at the 1960 Republican 
Convention, In this tape-recorded 
interview with MEDICAL ECONOM- 
ics’ Lois R. Chevalier, he shares 
some of his ideas on government, 
medicine, and Republicanism with 
his fellow-physicians. (See the next 
issue for_a similar presentation of 
the Democrats’ point of view.) 





Q. Dr. Judd, at the Republican 
Convention you told a TV audience 
of millions why you believe they 
should vote Republican. Are there 
special reasons why doctors should 
vote Republican? 

A. The Republican position on 
medical care for the aged is a spe- 
cial reason, I think. The Demo- 
crats have made a slogan out of 


medical care for the aged, and 
they've made it synonymous with 
the Forand bill: “If you’re not for 
the Forand bill, you don't care 
about the aged.” I think some 
Democrats care less about the 
soundness of the measure than 
they do about having a cause. 

The Republicans, on the other 
hand, aren't tempted to grab the 
first bottle of medicine available or 
the one with the most glowing 
promises on the label. We know 
that the problem is too complicat- 
ed and too important to be solved 
hastily. 

The provision we made in the 
last Congress isn’t the final word. 
It will take care of the immediate 
problem while we work out a final 
solution. And it will help the peo- 
ple that Mr. Forand forgot—the 
people who have no Social Security 
coverage. But the whole issue will 
have to be reconsidered next Janu- 
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ary when the Conference on Aging 
is called. 

I'm sure my fellow-physicians 
have noted that the Republican 
platform calls for a “contributory” 
system of providing help for the 
aged who cannot meet their own 
medical bills. That word “contrib- 
utory” means we favor some sort 
of co-insurance or deductible fea- 
ture so that the patient helps to 
police the costs of the program. 
I’m sure I don’t need to tell prac- 
ticing physicians why this is im- 
portant. 

Q. How does a Republican an- 
swer the Democrats’ charge that a 
means test for those desiring Gov- 
ernment help is degrading? 

A. Our American system was 
based on rewards for merit, and 
our society has progressed pretty 
well on that basis for centuries. 
There just isn’t any way that a per- 
son can live without facing up to 
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failure. Ignoring this truth is a 
great weakness in our national pys- 
chology today. The Government 
should help those who cannot pro- 
vide minimum basic decencies for 
themselves. But there has to be a 
means of determining whether or 
not a person needs help. I don’t 
consider this degrading. 

Q. Both parties have planks in 
their platforms favoring medical 
research. What do you consider to 
be the Republicans’ advantage 
here? 

A. The chief need in research 
isn’t money. It’s trained, able per- 
sonnel. Too many people think 
that all we need to do to solve any 
problem is to appropriate enough 
money. Since the Federal Govern- 
ment can print money, everybody 
runs to Washington. 

I think the Republicans are more 
resistant to this general philosophy. 
We are the party of individualism. 
We know that the answers to prob- 
lems like cancer are just as likely 
to come out of some obscure little 
laboratory staffed by a bewhisker- 
ed old crank and three assistants as 
they are to come out of a hundred- 
million-dollar set-up with a staff 
of a thousand. 

The best thing for Government 











--- Your politics 


to do is to set up grants, not to 
build big new organizations. The 
National Institutes of Health have 
become so big that they may stifle 
rather than stimulate originality. 
[hey have got more money than 
they can spend without hiring 
scientists away from other labs. We 
should give grants to individuals, 
to small laboratories, to universi- 
ties, or to some of the research in- 
stitutions run by pharmaceutical 
houses. 


Republicans aren't taken in by 





the myth that centralization makes 
for efficiency. Even Khrushchev 


has learned you have to decentral- 
ize to get production. The Demo- 
crats still haven't learned it. 

The highly individual nature of 
good work is something that doc- 
tors know almost intuitively. They 
resist bureaucratic control wher- 
ever it impinges on their practices. 
So they should favor the party that 
believes in less government, not 
more. 


Q. Dr. 


Judd, you've covered 
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ate with neomycin sulfate 


specialized for the skin-economized for the patient 
for dermatoses responsive to topical steroid therapy 
REAR AAAI RRSP 

a TERMINATES ITCHING 

a CURBS INFLAMMATION 

a FACILITATES HEALING 

» ECONOMICAL 

e EFFECTIVE AT 

VERY LOW STRENGTH 


s» PROLONGED 1 
IN ACTION Skin 
« NEOMYCIN deep 
PROTECTS AGAINST : 
INFECTION IS 


available with or without neomycin as — 

Foam Aerosol, 10 Gm. dispenser, 18.75 mg. di- 
chlorisone acetate or 18.75 dichlorisone acetate 
with 37.5 mg. neomycin sulfate (equivalent to 
26.25 mg. neomycin base); 

Aerosol, 50 Gm. container, 8.33 mg. dichlorisone 
acetate or 8.33 mg. dichlorisone acetate with 
16.6 mg. neomycin sulfate; a 
Cream, 5 Gm. tube, 2.5 mg./Gm. dichlorisone ace- Fig”) 
tate or 2.5 mg./Gm. dichlorisone acetate with : 
5 mg./Gm. neomycin sulfate (equivalent to .~ 
3.5 mg./Gm. neomycin base). 
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--.- Your politics 


the reasons why you believe that 
doctors should vote Republican. 
What else do you think doctors 
should do to support the political 
principles they believe in? 

A. I’ve heard it said that doc- 
tors should never discuss politics 
with patients. I disagree violently. 
There are plenty of occasions 
when you can appropriately dis- 
cuss such things. You don’t have 
to tell patients how they should 
vote. But you can tell them why 
you're in favor of something. Even 





if a patient makes no response, he 


goes away and thinks about it. He 
has confidence in you; otherwise 
he wouldn’t be coming to you. 

Q. Some doctors send out pol- 
itical letters with their statements. 
Do you think this is wise? 

A. In my opinion, it’s not worth 
much. It seems cold and imper- 
sonal. The better way is for the 
doctor to take a minute or two to 
talk to the patient. If he believes 
in Republicanism, he can put it 
across better that way. END 











extra-active 
DECLOMYCIN® 


Demethyichiortetracycline 


now available with 


















Nystatin 


ECLOSTATIN' 


Demethylchlortetracycline and Nystatin LEDERLE 
CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl 
and 250,000 units Nystatin. © 

DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, a> 
Peari River, New York 
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TRIAMINIC’ 














Your patient with sinus congestion doesn’t give a hoot 
about anything but prompt relief. And TRIAMINIC 
has a pharmacologically balanced formula designed to 
give him just that. As soon as he swallows the tablet, 
the medication is transported systemically to all nasal 
and paranasal membranes—reaching inaccessible 
sinus cavities where drops and sprays can never pene- 
trate. TRIAMINIC thereby brings more complete, more 
effective relief without hazards of topical therapy, 
such as ciliary inhibition, rebound congestion, and 
“nose drop addiction.” 


Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 


Pheny]propanolamine HC! mg 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg 


Dosage: 1 tablet in the morning, midafternoon and at bedtime. 
In postnasal drip, 1 tablet at bedtime is usually sufficient 


Each timed-release Triaminic Juvelet® provides 
% the formulation of the Triaminic Tablet 
Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 


Each tep. (5 ml.) of Triaminic Syrup provides 
% the formulation of the Triaminic Tablet 

Dosage (to be administered every 3 or 4 hours) 
Adulte —1 or 2 tap.; Children 6 to 12—1 tap 
Children 1 te 6 — % tsp.; Children under 1 — \ tap. 


4. R I A M I N /  timed-release tablets, juvelets, and syrup 


x oe 
ODF running noses Se, Band open stuffed noses orally 
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growing 
problem: | 


° . . . 7 
multivitamins may mask and obscure pernicious anemia 


In his recent J.A.M.A. article, “Pernicious 
Anemia Masked By Multivitamins Con- 
taining Folic Acid,” Ellison blames the 
indiscriminate use of folic acid in multi- 
vitamins for the fact that “The diagnosis 
of pernicious anemia is frequently missed 
today ...” 

the risk of “vitamania” 

Although pernicious anemia is relatively 
rare, the conditions that could delay its 
early detection may be as common as the 
bottle of multivitamins found today in 
seven out of ten American homes. 

The New England Journal of Medicine 
states editorially that “Many of these cap- 
sules contain enough folic acid to sustain 
a partial or complete hematological re- 
mission in the undiagnosed case of per- 
nicious anemia.” 


the “normal” C.B.C. 


One of the most perplexing problems a 
physician must face is the disease dis- 
guised by normal indices. When Com- 
plete Blood Counts, bone marrow aspira- 
tion, and peripheral blood smears show 
no abnormalities,?, what then can point 
the way to further differential investiga- 
tion? 

Goodman and Gilman describe this di- 
agnostic obstacle in the patient who de- 
velops pernicious anemia while taking 
multivitamins containing folic acid. He 
may exhibit “... neurological lesions with- 
out the characteristic macrocytic anemia, 
and thus present a most difficult problem 
of differential diagnosis.”> 


an A.M.A. opinion 


The A.M.A. has found little evidence to 
support the presence of either folic acid 
or vitamin B,» in therapeutic multivita- 





mins, Early in 1959, the Council on Foods 
and Nutrition stated “There is little evi- 
dence which warrants inclusion of folic 
acid and vitamin Biz in therapeutic 
amounts in vitamin mixtures . . . folic acid 
in therapeutic dosage may mask the diag- 
nosis of pernicious anemia and permit 
neurological lesions to develop while 
maintaining hematological remission.”® 


the Federal view 
The Food and Drug Administration 
(FDA) has stated in a Notice of Proposed 
Rule Making: “Although not itself harm- 
ful, folic acid, when added in sufficient 
dosage to the diets of persons suffering 
from pernicious anemia who are not re- 
ceiving the proper medication, has the ca- 
pacity of correcting the blood disorders 
of this disease while the accompanying 
nervous system changes may progress.”? 
The case against Bis, as a non-essential 
component, and folic acid, as a symptom- 
masking ingredient in multivitamins, is 
well documented. And the consequences 
of misleading hematologic data and un- 
certain clinical findings in cases involving 
multivitamin ingestion are a matter of 
record. The page opposite describes a new 
way to help prevent such unfortunate 
incidents. 


references: 

1. Frohlich. E. D.. New Eng. J. M.. 259-1221, 1958. 
2. J.A.M.A., 173 :240, 1960, 3. Val. 259, Nu. 25, Dee. 
18, 1958, p. 1231. 4. Todd, Sanford and Wells, Clin- 
ical Diagnosis By Laboratory Methods, 12th ed., 
W. B. Saunders, Phila., 1954, pp. 306-7. 5. The 
Pharmacological Basis of Therapeutics, 2nd ed., 
New York, Macmillan, 1955, pp. 1710, 1491. 6. 
J.A.M.A., 169:41, 1959. 7. Federal Register, Vol. 25, 
No. 136, July 14, 1960, p. 6633. 8. New Eng. J. M., 
237 :713, 1947. 9. Bean, W. B., Drugs of Choice: 
1960-61, W. Modell, ed.. St. Louis, C. V. Mosby 
Co., 1960, p. 116 
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A 
rational 
solution: 


Adabee®— the multivitamin that’s both safe and sensible 


Of the many multivitamin preparations 
available to the physician today, only Ada- 
bee offers such a unique combination of 
advantages. The patient on an Adabee reg- 
imen receives vital protection from symp- 
tom-masking. In addition, he receives un- 
adorned therapeutic nutrition in “satura- 
tion doses” with the extra safeguard of eth- 
ical promotion,—all with striking economy. 
Adabee contains no folic acid 

In its editorial, “Warning Regarding Use 
of Folic Acid,” the New England Journal 
of Medicine lists three possible relations 
of folic acid to neurological disturbances: 
first, “. . . folic acid may merely be allow- 
ing the disease to run its natural course; 
second, . . . folic acid in relieving one de- 
ficiency, accentuated another; and third, 
folic acid may exert positively deleterious 
influences on the nervous system.”® 

“The need for folic acid in human nutri- 
tion has been established,” advises the 
FDA, adding, “Diets used in this country 
supply ample amounts of the vitamin. 
Rare deficiencies of folic acid occur, but 
they are associated with conditions for 
which the patient should be under med- 
ical supervision.”? 

Since clinical folic acid deficiency is 
rare, and since folic acid in multivitamins 
“. .. may mask and obscure the diagnosis 
of pernicious anemia,”! the Adabee for- 
mulas omit this ingredient. 


Adabee contains no Biz 


‘ 


Goodman and Gilman remind that “... 
the only fully established clinical use of 
B,.] ...is in the treatment of pernicious 
anemia.”5 In Drugs of Choice: 1960-61, 
Bean says, “When B,2 is needed, several 
priming doses of 100 mcg. should be 
injected ...There is no advantage in using 


expensive oral preparations with intrinsic 
factor.” 

Inasmuch as “The need for inclusion 
of vitamin B,. in therapeutic vitamin mix- 
tures in an amount in excess of that sup- 
plied by an abundant dietary has not been 
demonstrated to date,”® this compound as 
well, has been excluded from new Adabee. 


Adabee talks a doctor’s language 


Nutrition is its primary mission. Only au- 
thoritative doses of practical vitamins are 
supplied, while those factors which might 
complicate concurrent therapy, such as, 
hormones, amino acids, enzymes, and 
yeast derivatives, are eliminated. 


ADABEE® 


Each yellow,capsule-shaped tabletcontains: 


TINIE, 1 cinenicntitiinisbninibiibtininees 25,000 USP units 
Vitamin D ..........00000 siaeleihitadeiiaiti 1,000 USP units 
Thiamine mononitrate (B11) .......ccrcseeeee 15 mg. 
I i ~ -- 10 mg. 
Pyridoxine HCI (B6) .............ccc-r-sesessereeee 5 mg. 
Nicotinamide (niacinamide) ans . 50 mg. 
Calcium pantothenate ..........cccccecrserseeseeeeeene 10 mg. 
Ascorbic acid (vitamin C) ....... 250 mg. 


ADABEE®-M (Adabee with minerals) 


Each green, capsule-shaped tablet con- 
tains Adabee, plus: 





Iron . 15.0 mg. Zine wl .S mg. 
lodine ..................0.15 mg. Potassium .... ..5.0 mg. 
COPPe#® ceveeeereeeeeeeel O mg. Calcium .............103.0 mg. 
Manganese .... 1.0 mg. Phosphorus . 80.0 mg. 
Magnesium 6.0 mg. 


A dosage of one or two tablets a day as 
indicated, preferably with meals, is rec- 
ommended. 


new! ADABEE 


the multivitamin without folic acid...or By, 


A. H. Robins Company, Inc. 


Richmond 20, Virginia 








safe and practical treatment 


of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.'-3 Figure +1 graphically illus- 
trates this difference in fat-clearing time by comparing 
atherosclerotic and normal subjects after a fat meal.3 


“Slow clearers’’ gradually accumulate an excess of 
fat in the blood stream over a period of years as each 
meal adds an additional burden to an already fat- 
laden serum. As shown in figure #2, the blood literally 
becomes saturated with large fat particles, presenting 
a dual hazard to the atherosclerotic patient: the long- 
term danger of deposition of these fats on the vessel 
walls,4 and the more immediate risk of high blodd fat 
levels after a particularly heavy meal possibly pre- 
cipitating acute coronary embarrassment.5 


In figure +3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is a 
strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an effort 
to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.2-6.7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.8 


‘Clarin’ therapy is simple and safe, requiring no 
clotting-time or prothrombin determinations. Com- 
plete literature is available to physicians upon request. 


References: 1. Anfinsen, C. B.: Symposium on Athero- 
sclerosis, National Academy of Sciences, National 
Research Council Publication 338, 1955, p. 218. 2. Ber- 
kowitz, D.; Likoff, W., and Spitzer, J. J.: Clin. Res. 7:225 
(Apr.) 1959. 3. Stutman, L. J., and George, M.: Clin. 
Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals 
of Int. Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and 
Joyner, C. R., Jr.: J.A.M.A. 163:727 (March 2) 1957. 
6. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 7. Shaftel, 
H. E., and Selman, D.: Angiology 10:131 (June) 1959. 
8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 


Clarin 


(sublingual heparin potassium, Leeming) 
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Indication: For the management 
of hyperlipemia associated with 


atherosclerosis, especially in 
the postcoronary patient. 











Dosage: After each meal, hold 
one tablet under the tongue un- 
til dissolved. 


Supplied: ‘Clarin’ is supplied in 
bottles of 50 pink, sublingual 
tablets, each containing 1500 
1.U. of heparin potassium. 
*Registered trade mark. Patent applied for 
- > — 
: Thos Leeming as Ce. Iuc 


New York 17, N.Y. 
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Medical Economics 


Management briefs 


LIKE TO SAVE $240 A YEAR BY LEASING A CAR through 
your medical society instead of on your own? 
that's what members of the Hartford County (Conn. ) 
Medical Assn. save on the average under a fleet- 
leasing plan worked out with a local leasing firm. 
Each doctor=-lessee gets the car he wants, with 
maintenance and insurance, for a flat monthly 
charge. But if he clocks more than 20,000 miles 
in two years, he pays l1¢ for each additional mile. 


IF YOU USE THE PHONE TO TRY TO COLLECT bills, 
allow your non-paying patients to ignore at least 
two statements before picking up the phone. This 
is the suggestion of most medical management men 
polled by this magazine. And California Consultant 
Richard V. Bibbero advises a longer wait. His for- 
mula calls for three statements, then three pro- 
gressively sterner letters before making the call. 


WHEN YOU WRITE A PRESCRIPTION, how much does it 
cost on the average for the patient to get it 
filled? If your prescribing is typical, most of 
your Rxs cost between $2 and $3, according to the 
latest annual survey by Abbott Laboratories. 
Fewer than 15% of all prescriptions filled last 
year cost over $5, while 61% cost less than $3. 





DO YOU EVER UNDERCHARGE A PATIENT to "buy" his 
loyalty? According to Psychiatrist Smiley Blanton, 
it happens all the time. Unconsciously, a doctor 
may want to obligate his patient to him. He 
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feels that one way to do it is to cut fees. 
But, says Dr. Blanton, most patients will admire 
you more if you charge adequately for services. 


YOU'RE OPEN TO THEFT OR EMBEZZLEMENT if you're 
like most doctors, warns Insurance Consultant Bion 
H. Francis. Controls are lax, new assistants come 
and go, cash is within reach. So he strongly urges 
that employes be bonded. Cost of a typical bond is 
low: $5 a year: per $1,000. Yet it's estimated that 
fewer than 10% of physicians have any protection 
for their office money. 


WILL YOU GET A REDUCED PRICE ON A NEW CAR if you 
offer the dealer cash? Your chances are slim. For 
when you buy it on time, the finance company at 
once pays the dealer his full price in cash, plus 
a commission. Still, by paying cash you escape the 
high cost of financing. While the interest rate 

is nominally 6%, it actually can run 12% or more. 


YOU MAY NOT BE ENTITLED TO COLLECT from the widow 
of a patient who dies owing you a medical bill, a 
recent court ruling indicates. A Wisconsin surgeon 
sued a widow for the $820 her husband owed. Though 
she admitted the bill was fair, a civil court said 
she needn't pay. Its reason? Even though the widow 
had given her consent to the operation, she hadn't 
made any specific agreement to pay her husband's 

doctor bills. Of course, you'll want to check the 
law in your own state, since such laws vary widely. 
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Arrest the Coughs 
that Steal Sleep... 


CH 
RONIC SINUSITIS 


PHARYNGIT!S 


INFLUENZA-COLOS 
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Prescribe 


TUSSIONEX’ 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


8-12 Hour Cough Control with a Single Dose 


® Permits Natural Discharge of Mucus 
© Predictable Antitussive Action with Minimum Amount of 


Narcotic through ‘Strasionic’ Release 
TWO FORMS: Tussionex Thixaire™’ Suspension e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco Dose : | teaspoonful or tablet q 12h. Children under 1 year, 
deinone and 10 mg. phenyltoloxamine as resin complexes 4 teaspoonful qi2h; 1-5 years, 4% teaspoonful q12h 





Rx only. Class B taxable narcotic 





Tussionex—made and marketed only by 
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Elastic 
Bandages 
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AND THAT MEANS TENSOR 
WITH THE POSITIVE STRETCH THAT KEEPS ITS SNAP 
FOR LONGER LASTING COMPRESSION 


Heat stability and strength are 
important of course. These are require- 
ments, fundamental in TENSOR bandages. 
Where the brands differ—where the 
quality shows up—isinthelasting support. 
This is where Bauer & Black’s many 
years of specializing in bandages and 
elastic goods play a key role. 


Safe, Comfortable, Conforming 


A special weave of highly developed 
rubber threads gives TENSOR Elastic 
Bandages sure, even compression over 
large areas. Self-conforming, they ad- 
just readily and comfortably to swelling. 
Thin plastic tips eliminate the risk of 
bulky points—safer and easier to apply. 

And no other elastic bandage costs 
less per day than TENSOR. By Bauer & 
Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


re" KENDALL company 
BAUER & BLACK 
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indicated effective 
in all degrees , by itself in most 
of hypertension hypertensives 
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wvoroDIURIL with RESERPINE 


HYDROPRES can be used: 


(In most patients, HYDROPRES is the only antihypertensive medication needed.) 


> 


(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikingly 
reduced.) 


{in patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-25 HYDROPRES -50 


25 mg. HydroDIURIL, 0.125 mg. reserpine 50 mg. HydroDIURIL, 0.125 mg. reserpine 
One tabiet one to four times a day One tabiet one or two times a day 


if the patient is receiving ganglion biocking drugs or hydralazine 
their dosage must be cut in half when HYOROPRES is added 


For additional information. write Profe nal Services, Merck Sharp & Dohme, West Point, Pa 


MERCK SHARP & DOHME, DivISION OF MERCK & CO., Inc., West Point, Pa. 


@HYOROPRES AND HYDRODIURIL ARE TRADEMARKS OF MERCK & C IN 














new 


clinical proof 
Terra-Cortril 


brand of oxytetracycline and hydrocortisone 
TOPICAL OINTMENT 

a single formulk for dual 

control in dermatitis of allergic 

or infectious etiology ~ 









FEB. 11 R. W. developed a bullous der- 
matitis venenata of hands and wrists 
as result of handling celery. 


FEB. 28 cleared in two and a half 
weeks with Terra-Cortril ointment. 


Science 
for the world’s 
well-being™ 


Pfizer) 


PFIZER LABORATORIES 
Division, Chas. Pfizer &> Co., Inc. 
Brooklyn 6, New York 


Case report in files of Pfizer Laboratories Medical Department 
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IN BRIEF 





Terra-Cortrit Topical Ointment unites the potent anti- 
inflammatory action of hydrocortisone (Cortril®) with the 
broad-spectrum anti-infective control of oxytetracycline 
(Terramycin®), for rapid relief of symptoms and resolution 
of lesions in primary skin infections; in contact and other 
allergic dermatoses, the antibiotic controls secondary infec- 
tious complications. Unusually well tolerated, Terra-Cortrut 
makes possible the successful treatment of a wider range of 
skin conditions with a single medication. 

INDICATIONS: Pyodermas, allergic dermatoses, neuroderma- 
titis, wounds, minor burns, and other inflammatory skin con- 
ditions with superimposed infections. Supplemental oral anti- 
bacterial therapy is advisable in the treatment of severe infec- 
tions or those which may become systemic. 

ADMINISTRATION AND DOSAGE: After thorough cleansing 
of affected skin areas, a small amount of ointment should be 
applied gently. Repeat up to four times daily. When actual 
infection is present, apply on sterile gauze for continuous 
contact with affected area. Therapy should not be discontinued 
too soon after initial response has been obtained. 

SIDE EFFECTS: No instances of hypersensitivity to topically 
applied hydrocortisone have been reported. Allergic reactions 
to Terramycin are infrequent. Terra-Cortrit Topical Oint- 
ment should be discontinued if such reactions occur and are 
severe. 

PRECAUTIONS AND CONTRAINDICATIONS: Broad-spectrum 
antibiotics may cause overgrowth of nonsusceptible organisms, 
e.g., monilia, resistant staphylococci. If this occurs, discon- 
tinue the medication and take appropriate countermeasures. 
With the exception of herpes simplex and second-degree 
burns, there are few dermatologic contraindications to topical 
use of hydrocortisone. 

SUPPLIED: In Y-oz. (5.0 gm.) and '2-o0z. (14.2 gm.) tubes, 
containing 3% oxytetracycline (Terramycin®) hydrochloride 
and 1% hydrocortisone (Cortril®) alcohol in each gram of 
petrolatum base. 

Also available: TERRA-CortriL Eye/Ear Suspension. 


More detailed professional information available on request. 
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marked benefits in 
patient after patient with 
edema and hypertension 
plus built-in 

potassium protection 


ESIDRIX-K 


ESIDRIX-K provides all the oral diuretic-antihypertensive 
benefits of Esidrix, plus a generous potassium supplement. 


Three tablets supply 75 mg. Esidrix plus potassium 
equivalent to a quart of fresh orange juice. 

ESIDRIX-K is coated to prevent gastric irritation. 

In edema, Esidrix produces marked salt and water excretion 
with only minimal potassium excretion. With ESIDRIX-K, 
the built-in supplement further helps eliminate problems 
due to potassium loss. 

In hypertension, ESIDRIX-K alone or with other 
antihypertensive drugs significantly reduces blood pressure 
in many patients. 

ESIDRIX-K may be effective in patients refractory 

to chlorothiazide. 

Many hypertensive patients can be maintained on only 

1 ESIDRIX-K tablet per day. 


Complete information sent on request. 

Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. 
Esidrix and 500 mg. potassium chloride; bottles of 100. Esidrix Tablets, 
25 mg. (pink, scored) and 50 mg. (yellow, scored). 

ESIDRIX® (hydrochlorothiazide CIBA) 


All patients shown at left were treated with Esidrix. 

Esidrix-K is especially indicated for patients in whom [QR EEELIEA 
even moderate potassium loss can cause complications, 
or those whose condition predisposes to hypokalemia. 
Among candidates for Esidrix-K are patients taking 
digitalis for congestive heart failure, those with renal 
or liver disease, those under long-term treatment, and 
those on salt restricted diets. 


SUMMIT, NEW JERSEY 








Your savings 


| planned for retirement 
the wrong way 


This physician put all his nest eggs into one basket: 
retirement-income policies. Now he’s ready to retire, but can’t 
afford to. His advice: ‘Don’t make the same mistake I did’ 


By Carroll H, Keene, M.D. 


Later this year, the last of my four 
retirement-income insurance poli- 
cies will mature. It’s a day I’ve 
been planning for—and paying 
premiums toward—for thirty-one 
years. It’s a day when, I once 
thought, I should be able to start 
taking it easy, financially secure 
for the rest of my life. 

But it won’t be that kind of day. 
At best, the maturity date will sim- 
ply mean an end to retirement- 
insurance premiums and the be- 
ginning of a small extra income 
for my wife and me. We wouldn't 
have half enough to live on if I 
should give up the full-time prac- 
tice of medicine. 

Perhaps you've figured out a 
plan for your own future security 










































and retirement. Maybe it looks as 
sensible to you as mine did to me 
when I set it up in the Twenties 
and early Thirties. But are you 
sure it is sensible? You might want 
to take a fresh look at it in the 
light of my experience. 

The trouble is, you see, that I 
based my entire retirement plan on 
the expectation of a future fixed- 
dollar income. I made no allow- 
ance for possible inflation. I was 
so much impressed by the safe 
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sound of the “guaranteed monthly 
income for life” provision of my 
retirement policies that I closed 
my mind to other investments. 

I could have bought inexpensive 
insurance protection for my family 
in term or even straight-life poli- 
cies. Then I could have put the 
rest of my savings in growth stocks, 
mutual funds, real estate, or some 
other hedge against rising costs of 
living. I could have bought one 
good retirement-income policy as 
the start of a diversified program 
of future planning. But | foolishly 
based my whole savings program 
on such coverage. 

Why didn’t I seek advice from 
men who knew more about such 
matters than I did? The answer, 
I’m afraid, is that I was pretty sure 
I needed no such help. 

I did get advice from a man 


Middle-aged and older patients like 
this commercial fisherman make 
up alarge part of Dr. Keene’s year- 
round practice in the summer re- 
sort town of Chatham. “When peo- 
ple who've retired are here for the 
summer,” he says wryly, “I find 


that I'm doing my hardest work.” 
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Retirement snapshot? No, just a 


moment of off-duty relaxation for 
the author as he photographs wind- 
swept Chatham Light. The infla- 
tion-shrunk value of his annuities 


forces him to practice full time. 





whom | deeply respected: my fa- 
ther. He was a farmer and a good 
provider. As you'd expect, his 
economic views were decidedly 
old-fashioned. 

In 1917, when I was 20, he per- 
suaded me to take out a $1,000 
20-year-endowment policy. And 
he agreed to help me pay the year- 
ly premium until I was able to 
manage it all myself. That was his 
way of starting me off on the right 
road to security. 

As a result of his guidance and 
encouragement, I resolved to con- 
tinue putting money into endow- 
ment policies. They were “safe,” 
and they'd pay back what I put 
into them. I had no desire to pur- 
chase insurance for protection on- 
ly. The “die-to-win” philosophy 
didn’t appeal to either my father 
or me. 

To be sure, I knew that retire- 
ment-income coverage cost more 
than other types of life insurance. 
But I fully intended to get my in- 
vestment back with interest by liv- 
ing to a secure old age. If I were 
to die prematurely my family 
would get death benefits; if not, 
I'd have a good monthly income 
some day. So how could I lose? 
In 1929, three years after I'd set 
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up practice, I began to put a defi- 
nite investment program into effect. 
It was all quite simple: | would 
now start buying retirement-in- 
come policies; and I would even- 
tually buy enough to let me retire 
at age 62 with an assured income 
of $200 a month for the rest of 
my life! 

The only question I asked my- 
self was whether or not I'd be able 
to afford the yearly premiums. It 
never occurred to me to wonder 
whether $200 a month would pro- 
vide my wife and me with a com- 
fortable living in 1960. 

After all, who could have any 
doubts on this score thirty-odd 
years ago? Gasoline cost 15 cents 
a gallon. You could get a good res- 
taurant meal for 50 cents. Hotel 
rooms were $2 a night. Unskilled 
workers could be hired at 50 cents 
an hour. Skilled craftsmen were 
getting 60 to 75 cents an hour. 
Two hundred dollars a month not 
enough to live on in comfort? Of 
course it would be enough! 

By 1937, when I was 40, I had 
bought the four contracts that 
completed my program. My total 
annual premium cost now amount- 
ed to $960. The death-benefit pro- 
tection was $26,000. By late 1960, 
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Young patients in an old practice 
assure Dr. Keene of security in the 
years ahead—but only so long as 
he continues to work. Here he talks 
with one of his younger patients, 


a Chatham high school student. 
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when the last of the policies was to 
mature, I'd be enjoying a lifetime 
income of $207.50 a month. 
Don’t think it was easy for me 
to pay out $960 a year. In those 


depression days, I was charging 





only $1.50 for an office visit and 
$2 for a house call. My OB fees 
ranged between $15 and $25. And 
1 considered myself lucky when 
any patient managed to pay in full. 

Raising and educating two boys 








© MEDICAL ECONOMICS 
CARTOON: JOSEPH G. FARRIS 
CAPTION: C. FRANCIS VARGA, 4.0. 


“Il see that Johnson is still defending his diagnosis!” 
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she calls it ‘‘nervous indigestion’’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 


—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 


bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic « sedative + digestant 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 








.-. Your savings 


didn’t make the dollars stretch any 
further. But during the toughest 
times of all—even when I had to 
borrow money in order to pay the 
premiums—lI was consoled by my 
visions of the rosy future. 

Well, 1960 is here. And so is 
this problem: It would cost my 
wife and me at least $400 a month 
to live at all comfortably. 

Retirement? Not this year, or 
next, or the one after that. My 
“safe” plan has worked out ex- 
actly as I dreamed it would. But 
the dollar bill has shrunk, and the 
dream has soured. 

Why not profit by my mistakes? 


Haul out that retirement plan of 


yours and take a second look. If 


there’s any chance that it may be 
inadequate in 1990, it’s inadequate 


right now. END 


Here’s what automation 
will do to your checks 

Bank automation is making your 
personal checks as distinctive as 
your telephone number. If you live 
in a big city, chances are good that 
the day is already past when you 
could borrow a blank check from 
a friend if you'd forgotten your 


own checkbook. 


Instead, you must use a new 
check imprinted with your own 
reference number. That’s the one 
obvious change that customers 
notice as banks switch to electronic 
processing 

In the banking world, the sys- 
tem compares with the nation-wide 
dial system of the telephone indus- 
try. The check forms are standard- 
ized so they can be machine-proc- 
essed by any automated bank in 
the country. thanks to a series of 
digits printed along the lower edge. 
The first eight numbers identify 
the bank; the second group is your 
account number there. 

When checks you write arrive 
at the bank, they're fed into a 
the check 


numbers, automatically sorts the 


machine that “reads” 


checks, and then posts them to 
your account. Only human error 
will throw the system off. If you 
should forget and use a borrowed 
check, the machine would either 
(1) reject it if the check had no 
code numbers, or (2) automatically 
post it to the account of the person 
from whom you borrowed the 
check. This would presumably be 
discovered and corrected by bank 
employes when they routinely veri- 
fied the signature. END 
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Improper sterilization is a jamie Aes TT, 
major cause of hepatitis. The 4 

number of cases in 1959 

exceeded the total for 1958 

by almost 50% 

PEL-CLAVEing eliminates the 

fear of infection and gives 

you the three-fold assurance 

of true sterilization: 


Qine 
Q@ressure 


EMPERATURE 


ALL FULLY AUTOMATED 
Here is the only double “9 
chamber portable autoclave ~ , 
that gives you proof of iommentinte « —a themnemeter in 
the discharge line. The automatic timer guarantees a complete cycle. 


Ask your dealer or write to 
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CHARLOTTE 3, NORTH CAROLINA 


Fine Professional Equipment Since 1900 





THE OUTLOOK IS CALM 


FOR THE HYPERTENSIVE 


WHEN You A 2 


—just enough reserpine (0.1 mg. per tablet or tea- 
spoonful) to help control blood pressure without 
side effects. 

—just enough BUTISOL Sodium® butabarbital 
sodium (15 mg.) to induce calmness without 


drowsiness. 


Prestabs® Butiserpine R-A 


Butiserpine Tablets + Elixir + 
(Repeat Action Tabiets) 
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One-at-Bedtime 


TRAL 75 mg. 
GRADUMET 


NEW “AUTOMATIC” 
CONTROL OF 


NIGHTTIME 
GASTRIC SECRETION 
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TRAL 75" 


Gradumet 


Built-in timing actually 
steps up drug release dur- 
ing critical 2-4 a.m. period 


Nighttime gastric secretion hits its peak 
between 2 and 4 a.m. And that’s just 
when Tral 75 mg. Gradumet, taken at 
bedtime, is releasing most of its anti- 
cholinergic. The patient gets most of 
the medication when he needs it most 

. in the middle of the night. « There- 
after, Tral 75 mg. Gradumet keeps right 
on working until the patient wakens 
the next morning, after a refreshing 


sleep. And since acidity is controlled 


the night through, the ulcer has a better 
chance to heal. ¢ Gradumet’s built-in 
timing is dependable, too... never 
affected by coating thick- 
ness, pH or other variables. 
e In bottles of 50 and 500. 
...and when the problem 
is functional bowel disor- 
der specify new Filmtab 


TRALCYON™ 


each Filmtab offers 25 mg. 
Tral plus 300 mg. ectylurea 


ABBOTT 


® Tral Gradumet — Hexocyclium Methylsulfate in Long-Release 
Dose Form*, Abbott. *Patent applied for. & Filmtab—Film-sealed 
tablets, Abbott. oo 











Your fees 


A better way to set fees 


Three years ago, the idea of charging patients a single fee for total care 
of an illness was virtually untried. Now the doctors 
who started the system are fully sold on it. Here’s why 


By Geoffrey Marks 


In 1957, MEDICAL ECONOMICS re- 
ported that many physicians in the 
Pacific Northwest had adopted a 
new method of charging for medi- 
cal care: setting a fee in advance 
for the complete care of an illness. 
The fee covered all the diagnostic 
tests, medications, and therapeutic 
services the doctor would provide. 
He computed this fee by multiply- 
ing his estimate of the time he'd 
spend on the case by a carefully 
determined hourly rate. 

To discover how well this system 
has worked, I recently checked 
with a number of the physicians 
who were using it in 1957. With- 
out exception, they’re still using it. 
None of them has gone back to 
charging for each service rendered. 
None intends to do so. Meanwhile, 
many of their colleagues have also 


switched to the inclusive-fee meth- 
od. 

Inclusive fees aren’t new, of 
course. Surgeons have long set 
such fees to cover preoperative 
consultation, the itself, 
and postoperative follow-up. In 


surgery 
recent obstetricians have 
been following suit. And many 
pediatricians set a single fee for all 
the routine care needed by a child 


years, 


in its first year. 

Nor is it exactly an innovation 
to figure fees by the rate-per-hour 
method. Psychiatrists and anesthe- 
siologists do it regularly. In den- 
tistry, of course, it’s routine. 

But the idea of combining hour- 
ly rates with inclusive fees is still 
a novelty to most doctors. I suspect 
that a good many of them would 
consider trying it if they could talk 
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to the physicians who have done 
so. Take Dr. James Campbell, who 
runs a busy general practice in a 
medium-sized city. (I’ve given him 
a different name, as I have his col- 
leagues. But the words of all the 
doctors are their own.) Says Dr. 
Campbell: 

“I started to use the new system 
seven years ago. I'm still sold on it. 
It has stabilized my income in a 
way I never thought possible. 
There have been times when the 
nature of my practice has varied. 
Some years, I’ve had more long- 
term cases. My OB bookings have 
had their ups and downs. But the 
steadiness of my income has made 
me feel more secure than I did 
when I charged by the visit.” 

Patients also like the new way 
better, Dr. Campbell reports. They 
seem to prefer it for the following 
reasons: 

1. The inclusive fee covers all 
the attention a given ailment re- 
quires. The patient no longer has 
to worry about whether prolonged 
care will empty his pocket. He 
needn’t concern himself with the 
cost of diagnostic and therapeutic 
aids, either. So he doesn’t skip 
visits or refuse desirable proce- 
dures. 
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2. The inclusive fee permits the 
patient to plan his payments bet- 
ter. Dr. Campbell warns patients 
at the beginning that if a new med- 
ical situation arises because of 
complications, the fee may have to 
be adjusted. But he also assures 
them that “new” situations are the 
exception. 

3. The inclusive fee makes the 


patient cooperate better with the 
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physician, since both have an iden- tient and I have agreed on a price, 
tical goal: a speedy recovery. I can forget money and concen- 

I asked Dr. Campbell what the trate on results. | can switch ther- 
new fee method offered him per- apies without further expense to 
sonally, aside from a stabilized in- the patient. As a result, he’s likely 
come. He answered: “Once the pa- to be impressed by my thorough- 


















Quick quiz on the inclusive-fee system 


Doctors and management consultants ask: “Are there any draw- 
backs to this system?” Below, Author Geoffrey Marks runs through 


some important questions and answers: 


OQ. Don’t some patients get more than they pay for, and some 
less? 

A. No, not really. The blanket fee acts as a form of insurance. 
It entitles the patient to all the care he needs. 

Q. Isn't distributing the costs of tests, medications, etc., over a 
doctor’s productive hours a bit unfair to the patients who don't 
need such extras? 

A. No. The principal cost factor to the doctor in providing such 
services is equipping himself to supply them if they’re needed 
(e.g., lab and X-ray). Every patient should pay his share of the cost 
of maintaining these facilities. 

Q. Don’t the patients of a slow-working doctor pay more than 
the patients of a fast-working one, if the patients of both pay ac- 
cording to the time the doctor spends with them? 

A. If a physician works so slowly that his fees are substantially 
higher than those of other doctors, he'll lose his patients anyway. 




















ness. In effect, I'm being subsi- 
dized to practice good medicine 
while remaining a free agent.” 
When Dr. Campbell decided to 
set his fees the new way, he set 


himself an income target and work- 





ed out the fees that would realize 
it. His target: $35,000 a year net 
before taxes. This meant he would 
have to collect $50,000 a year. He 
decided that he’d spend 150 hours 
a month seeing patients—sixty 
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That is a built-in deterrent to overestimating a patient’s time needs. 


Q. Isn't there a danger that the doctor will skimp on tests, X-rays, 


etc., in order to net as much of the fee as possible? 


A. Since the main expenses are fixed, he wouldn’t save much 


beyond the cost of materials. The doctor might easily lose more 


through patient-dissatisfaction. 


Q. How does a doctor price an ordinary office visit under the 


inclusive-fee system? 


A. He averages his office visits. If he sees around six patients 


an hour, he may figure on perhaps $5 each, even though the time 


he spends with them varies widely. 


Q. What about the fixed amounts that Blue Shield and other 


plans pay the doctors? The plan’s allowance is bound to be below 


what's indicated by the inclusive-fee system, isn’t it? 


A. The physician has a choice: writing off the difference be- 


tween his regular charge and what the plan pays, or setting the fees 


he charges his uninsured patients high enough to make up the loss. 


Q. What happens when insurance companies demand itemized 


bills? 


A. Dr. Campbell says: “I list all the work I’ve done (from the 
patient’s chart) and tell them to break down my inclusive fee any 


way they like.” 
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hours at the hospital, eighty in the 
office, and ten in patients’ homes. 
With a month off for vacation and 
for attending medical meetings and 
refresher courses, he'd therefore 
have 1,650 productive hours per 
year. Dividing his $50,000 target 
by that number of hours, he fig- 
ured he had to earn $30 an hour 
when working. 

Setting fees on this basis, he 
quickly learned the dangers of 
pushing the system too far. “Soon 
after | adopted my present fee 
system,” he says, “I set a fee for 
an ulcer patient. I based it on the 
three months’ care I expected to 
devote to his case. After a month, 
the patient said: ‘Doctor, I feel 
great. I don’t think I'll come in any 
more. So I won’t have to pay you 
more than a third of the fee we 
agreed on, will I?’ That was a 
shock.” 

Because the system was new, 
Dr. Campbell settled for half his 
fee, he recalls. Today, he tells ev- 
ery patient something like this be- 
fore beginning treatment: 

“You'll probably need care for 
eight to twelve weeks. I'll do the 
major part of my work the first 
month. After that, your visits will 
be mainly to check on your prog- 





















ress. My fee that first month will 
be $100. There'll be no charge at 
all for the check-up visits later. Of 
course, if we run into something 
new, we'll have to talk about re- 
vising the fee altogether.” 

I asked the doctor whether the 
larger amounts involved in inclu- 
sive fees didn’t lead to collection 
problems. Far from it, he replied: 
He now has virtually no collection 
problem. At the most, he writes 
off 2 per cent of his billings a year. 

“Seven years ago, I had a ‘dead 
file’ that would have made you 
weep,” he says. “But my patients 
and I now agree on money matters 
at the outset. They're satisfied with 
the arrangements we make. And 
satisfied patients don’t renege on 
their bills.” 

Dr. Campbell adds that his sec- 
retary’s job has also been simpli- 
fied by the new system. There are 
fewer statements to be sent out, 
fewer entries to be made in the 
records. When a patient comes 
into the office, the aide no longer 
has to list details about him and 
his treatment in the daybook and 
on ledger cards. The fee covers 
everything: Dr. Campbell's time, 
the tests, the injections. 

Other physicians who have tried 
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the inclusive-fee system seem 
equally satisfied. One of them, 
whom I'll call Dr. Butro, is a G.P. 
in a small rural community. | talk- 
ed with him a few weeks after he'd 
switched to the new method. “It 
worked like a charm the very first 
time,” he told me. “It was a pneu- 
monia case. The patient liked the 
inclusive-fee idea right away. He 
was noticeably impressed when I 


took an extra chest X-ray. If I'd 





been charging the old way, I prob- 
ably wouldn't have taken it. I'd 
have been anxious to spare him the 
expense. But I realized / could at- 
ford that additional film.” 

Two other G.P.s I know are in 
partnership in a market town that’s 
the hub of a farming area. Until 
three years ago, they were charging 
$100 for caring for a woman 
through pregnancy, with $27.50 
extra for laboratory work. When 














“Briggs ...! suspect fermentation!” 














Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethyichiortetracycline 
with extra broad-spectrum benefits:—action at lower 
milligram intake... broad-range action...sustained 
peak activity. ..extra-day security against resur- 
gence of primary infection or secondary invasion. 


ECLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERLE 








CAVSULES, 150 mg. DECLOMYCIN Dewmethulchlortetracycline HCl 


and 230,000 units Nystatin. 


DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, a> 
Pearl River, New York “SS 





Medical Economics, September 26, 1960 61 














.»- Your fees 


the baby was male, the fee went 
up $10 to cover the circumcision. 
If delivery was by Caesarean sec- 
tion, the fee went up $75. So their 
OB fees ranged from $127.50 to 
$212.50—even higher if there 
were additional complications. 

The doctors had no trouble col- 
lecting their basic $127.50 bills. 
But collections fell off for bills that 
went higher. So they decided to 
make the OB fee truly inclusive. 
Studying 100 charts in their office, 
they worked out a flat $165 
charge. This would give them a fair 
average yield, based on the average 
time they spent on each case. 

Now that’s their fee for every 
OB patient. It covers Caesareans, 
circumcisions, even multiple births. 
“Patients and their husbands really 
go for this arrangement,” one of 
the partners told me recently. “We 
are seeing six new OBs a week. 
And we’re going to raise the fee to 
$180. Our costs have gone up more 
than 20 per cent since we fixed it 
at $165.” 

One more satisfied flat-fee-setter 
is an internist practicing in a large 
city. Dr. Rice, as I'll call him, used 
to quote a fee of $50 to new pa- 
tients who wanted a complete ex- 
amination. He’d warn them that 





tests done in his office would add 
between $25 and $80 to that figure. 
But most of the patients optimis- 
tically expected a bill for $75 or 
so. If they got one for $130, they 
were put out. 

Now Dr. Rice tells all new pa- 
tients that the cost of a compre- 
hensive health examination is 
$100. “I base that fee on the av- 
erage time such an exam takes me: 
about three hours,” he explains. 
“The first visit takes two hours; the 
second, one hour. And there’s al- 
ways a second visit. I need time to 
formulate my findings. So I bring 
the patient back to hear them.” 

What if you want to set blanket 
fees for your own patients? The 
doctors who’ve tried the inclusive- 
fee system say you should take the 
following steps: 

1, First determine your annual 
net-before-taxes income target, as 
Dr. Campbell did. 

2. Then estimate as closely as 
you can the expenses of running 
your practice on the scale you 
visualize. Add this figure to your 
net-before-taxes target. The result 
represents the gross income you 
must earn. 

3. Decide how many hours a 
year you're willing to spend with 
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patients. Don’t count travel time, 
telephone time, reading time. fish- 
ing time. Count productive time 
only. 

4. Divide your  gross-income 
target by your estimated produc- 
tive hours. This will give you an 
hourly rate. 

5. On the basis of your own rec- 
ords, work out the average number 
of hours needed for the care of 
each “frequent” condition you 
treat. 

6. Multiply the average time for 
each type of condition by your 
rate per hour. The results will be 
the blanket fees you'll have to 
charge. 

7. Commit yourself to provid- 
ing all the care you're able to give 
for the blanket fee. Be ready to 
take the rough with the smooth. 
But don’t forget to stipulate one 
safeguard: If a new medical situa- 
tion develops while the patient’s 
under your care, the fee will be 
refigured. 

There you have it: a progress re- 
port on the inclusive, hourly-rate 
fee system. It may seem a bit too 
revolutionary for you to try. Even 
so, it won't hurt you to do a little 
mental arithmetic. It’s possible that 
when you stop to think about the 


































fees you're charging and the pre- 
tax income that results, you may 
decide that the new way sounds 


best. END 


Will you lose fees from 
aviation physicals? 
Have vou any private pilots or 
aviation students among your pa- 
tients? If so. you probably were 
surprised to learn last June that 
the Federal Aviation Agency 
would no longer permit all doctors 
to certify these people as fit for 
flying. Current F.A.A. regulations 
permit only “designated” doctors 
to examine pilots and students. If 
you want to be “designated,” here's 
what you'll have to do: 

First, send a letter of inquiry 
to the Civil Air Surgeon. Federal 
Aviation Agency, Washington 25, 
D.C. You'll receive a formal ap- 
plication that will be used to evalu- 
ate your professional qualifica- 
tions. If they pass muster, you'll 
be invited to attend one of the 
three-day seminars to be held in 
various locations by the Federal 
Aviation Agency. Though attend- 
ance is not obligatory, Civil Air 
Surgeon James L. Goddard ex- 
pects that “All seriously interested 
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physicians will want to attend.” 

What if you feel there’s too 
much red tape involved in these 
new rules? Well, there’s some 
slight hope for their revocation. 
The Aircraft Owners and Pilots 
Association plans to demand Con- 
gressional curbs on the F.A.A. 
Says Max Karant, A.O.P.A. 
spokesman: “This F.A.A. crowd 
wants to dictate to American doc- 
tors. There’s no need for all these 
restrictions, and we're going to 
keep fighting them.” 


G.P.s win a round in fight 
against fee differentials 
Whichever side you're on, the tug- 
of-war between G.P.s and special- 
ists over health-plan payments is 
worth watching. The latest round 
saw a group of G.P.s in New York 


City win out over some radiolo- 
gists. The Group Health Insurance 
plan there had been paying the 
specialists more than the G.P.s— 
but only for five or six diagnostic 
procedures. 

It still pays them extra—but 
only when the patient has been 
referred. As a result of the G.P.s’ 
temporary refusal to sign a new 
contract, G.H.I. no longer pays a 
radiologist extra for a patient who 
has not been referred. 

Here, for example, is what the 
plan now pays for a G.I. series, 
one of the disputed procedures: 


(i er $20 
To a radiologist (without 
referral) 
To a radiologist (with 
wefestal) ..2s40c000000mue 
END 





Out of touch 


A mother phoned me that her 3-year-old had developed a rash. She 
thought it might be measles. I asked a few routine questions but could 
get no helpful answers. Finally, thinking the child’s emotional state 
might offer a clue, I inquired, “How does she feel?” “Gee, I don’t 
know,” the mother answered. “Wait. I'll feel her.”—J. B. KLEIN, M.D. 
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Your liability 


Today’s malpractice threat 


isn’t just talk! 


Doctors are being sued at the rate of almost sixteen a day. 
Still, it’s hard to see yourself as a statistic unless you actually 
become one. These men speak from experience 


By Robert L. Brenner 


“I used to think of a malpractice 
suit as something that happens to 
the other guy,” says an Ohio G.P. 


“I'd read that more and more doc-. 


tors were being sued for more and 
more money. But I felt that as long 
as I practiced good medicine, I had 
nothing to fear. Then I suddenly 
found myself facing a malpractice 
jury.” 

That comment is typical of 
those made by a number of the 
500-odd physicians who recently 
told this magazine about their atti- 
tudes toward the malpractice 


threat. Merely reading about the 
subject hadn't fully prepared them 
for what happened when they or 
their friends were threatened with 
suit. 

Here are eight typical case his- 
tories turned up by the survey. 
They'll give you a close-up view 
of the malpractice threat. And they 
may help you to avoid some pit- 
falls yourself. 

1. The neglected Rx 

“A few months ago, a woman 
brought her young son to my of- 
fice,” an Indiana surgeon relates. 





rHIs ARTICLE is the third based on a recent survey of more than 500 physicians. See also 
“How the Malpractice Threat Is Changing the Practice of Medicine” (Aug. 1 issue) and 
“Does the Malpractice Threat Inhibit Good Medicine?” (Aug. 15 issue). All articles in this 
series are copyrighted © 1960 by Medical Economics, Inc., Oradell, N.J. They may not be 
reproduced, quoted, or paraphrased in whole or in part in any manner whatsoever without 


the written permission of the copyright owner. 
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“He had punctured his foot on a 
nail. There was no tetanus anti- 
toxin on hand, so I wrote a pre- 
scription. ‘Get it filled,’ I told the 
mother, ‘and bring the antitoxin 
right back to me to administer.’ 
A couple of hours later, neither she 
nor the child had returned. So I 
called their home. 

“The husband told me they'd 
decided not to have the injection. 
Nothing I said could change his 
mind. As a result, the boy de- 
veloped tetanus and died. The only 
thing that saved me from a lawsuit 
was my written record of the pre- 
scription and of my instructions to 
the mother. I now make it a rule to 
keep a record of all the prescrip- 
tions I write.” 

2. The invisible patient 

A Connecticut chest specialist 
says the following experience has 
made him reluctant to give any 
telephone advice: “A woman who 
was a stranger to me called my of- 
fice some months ago. She wanted 
to know what to do about her boy’s 
chest condition. I told her she'd 
have to bring the child in and let 
me examine him before I could 
help her. 

“This she refused to do. Instead, 
she phoned another doctor. He ap- 
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parently told her to use an expec- 
torant. 

Soon afterward, the child 
died of pneumonia. My colleague 
is now being sued because of the 
advice he gave this mother by tele- 
phone.” 

3. The unexpected result 

Here’s a Wisconsin G.P.’s ex- 
planation of why he now refers 
more patients to specialists: “I 
used to do most of my own ortho- 
pedic work. But when a 9-year-old 
boy was brought to me recently 
with a fractured ulna, I decided to 
refer him to an orthopedist. It was 
lucky I did. 

“I’m sure my colleague handled 
the case competently. But a non- 
union developed, and the parents 
brought suit against the ortho- 
pedist. If 7 had handled the case, I 
could never have explained to a 
jury why I hadn't referred the pa- 
tient to a specialist.” 

4. The obstinate victim 

“I was called to treat a woman 
who'd fallen on the floor of a 
supermarket,” recalls a Washing- 
ton, D.C., general practitioner. “At 
first, she refused to be taken to a 
hospital. So I helped move her 
temporarily to a chair in the man- 
ager’s office. Then I tried to con- 
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vince her that hospitalization was 
necessary. 

“She finally saw my point and 
agreed to go. At the hospital, a 
staff physician took over the case 
and found that the patient had a 
broken hip. Unfortunately, the 
fracture took longer than usual to 
heal. 

“Now the woman is suing me 
and the store. She claims that I 
made her injury worse by moving 
her to that chair and that I failed 
to examine her properly. From 
now on, I'll never accept an acci- 
dent case unless the victim is one 
of my regular patients.” 

5. The innocent anesthetic 

An Illinois anesthesiologist re- 
ports that he has stopped giving 
spinals to anyone. Here’s why: “I 
recently gave a spinal anesthetic 
for forceps delivery of a twelve- 
pound baby boy. The patient later 
claimed she had difficulty in uri- 
nating after the spinal. She threat- 
ened to sue me. 

“Then she consulted a neurolo- 
gist. He told her that her nervous 
system was intact. So she decided 
not to sue after all. 

“I feel sure that if she had taken 
her case to court, the jury would 
have felt sorry for her and award- 









ed her plenty. Complications from 
spinal anesthesia are rare, but 
they’ve received a lot of publicity 
in the lay press. As a result, awards 
to claimants in such cases have 
been unreasonably high.” 

6. The tardy hospitalization 

A New York M.D. tells how a 
malpractice suit against a col- 
league has changed his—and 
many other local doctors’—hospi- 
talization habits: 

“A boy who had been hit in the 
eye with a baseball developed a 
hemorrhage in the anterior cham- 
ber. My colleague decided on 
medication and wet compresses. 
Since the nursing staff at our hos- 
pital is badly overworked, he rea- 
soned that the boy would get more 
attention at home. So the doctor 
kept him there and visited him 
daily. 

“After four days, the boy de- 
veloped a secondary glaucoma. He 
had to be hospitalized for an oper- 
ation. Now my colleague is being 
sued for not hospitalizing him at 
once. This case has led many of us 
to insist on immediate hospitaliza- 
tion for patients who actually don’t 
need it.” 

7. The clouded consent 

A Connecticut plastic surgeon 
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gives this explanation of why he’s 
now using more elaborate consent 
forms: 

“I recently performed an aug- 
mentation mammaplasty, using a 
fat-fascia graft. After the opera- 
tion, the patient decided that her 
buttocks, the 
been deformed. She had signed a 


donor areas, had 


consent form, of course. But now 
she claimed that she hadn’t real- 
ized what she was signing. 

“Fortunately, she took her com- 
plaint to our medical society’s 
grievance committee rather than 
to a lawyer. The committee man- 
aged to cool her down enough to 
prevent a suit against me. But I’m 
more careful now to see that my 
patients understand in advance 
exactly what an operation in- 
volves. And I’ve expanded my con- 
sent forms to cover situations like 
this one.” 

8. The false pregnancy 

Finally, a Pennsylvania OB/ 
Gyn. man explains why he secret- 


ly makes recordings of many of 
the conversations he has with pa- 
tients: 

“I had to testify a few months 
ago in a suit against a colleague. 
The plaintiff claimed she’d suffered 
‘physical injuries’ from a dilation 





and curettage that I knew to be 
unnecessary. I knew it because, be- 
fore seeing my colleague, she'd 
asked me to do a therapeutic abor- 
tion. My tests showed she wasn't 
even pregnant. She kept insisting 
she was. So I told her to find an- 
other doctor. 

“She finally talked my colleague 
into performing the D. & C. Then 
she named me as an accessory in 
her suit against him for the alleged 
injuries. 

“If P'd had a record of my telling 

her she wasn’t pregnant and advis- 
ing her to find another doctor, I'm 
sure I wouldn’t have been haled 
into court. As it was, I was brow- 
beaten on the witness stand be- 
cause of an alleged mishap in 
which I had no part. 
“Now, whenever a patient sug- 
gests a therapeutic abortion—and 
often when we're merely discus- 
sing a normal pregnancy—lI unob- 
trusively press a button that turns 
on my wire recorder. The mike is 
part of the décor on my desk, so 
the patient never notices it. 

“I don’t know whether this is 
good human relations. But I do 
know that I never intend to get in- 
volved in another malpractice suit 
if I can help it.” END 
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whenever depression 
complicates the picture 


hastens recovery 


Geigy 


In many seemingly mild physical disorders 
an element of depression plays an 
insidious etiologic or complicating role 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder "depression- 
complicated” cases. 
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TRAUMATIC 
ARTHRITIS 


keep the 
rheumatic 
in motion... 
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You now have complete therapy for rheumatic dis- 
orders—Delenar resolves musculoskeletal inflamma- 


tion rapidly with the newest steroid . . . relaxes the 
spasm with a proved muscle relaxant... relieves the 


pain with a buffered analgesic. al : ' 


RHEUMATISM 








Delenar 


PROVIDES COMPLETE COMFORT 
RESOLVES THE INFLAMMATION 

Pil SPASM 

'VES THE PA 





FIBROSITIS 


} RHEUMATOID 
‘ ARTHRITIS 


apeutic Action Formula 


i EST DOSAGE STEROID FOR EFFECTIVE 
H 1-INFLAMMATORY ACTION ... Dexamethasone* ........ 0.15 mg. 


; 


PROVED MUSCLE RELAXANT TO HELP RESTORE MOTION.........Orphenadrine HCI... 15 mg. 
FAST ANALGESIC RELIEF OF MOTION-STOPPING PAIN ; Aluminum Aspirin .... 375 mg. 
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e effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
_ phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, 
or normal behavior 


e neither depression nor significant toxicity 
has been reported 


¢ a familiar spectrum of antianxiety and muscle-relaxant activity 

* no new or unusual effects — such as ataxia or excessive weight gain 

* may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 
simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of nica nditions 


Adult Dosage: One tablet three times daily, preferably just 


bef 
In insomnia due to emotional tension, an additional tablet at bedtime usually 


re meals. 


affords sufficient relaxation to permit natural sleer 


Supply: 200 mg. tablets, coated pink, bottles of 100, 
While no absolut te dicat have been found for Striatran in full r nmended dosage, 


the usua! precauti¢ and observat for w dre 





For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN 1S A TRADEMARK OF MERCK & CO., INC. 











Your investments 


Stop-loss 
orders can 
save 

your shart 


This is one way to protect 


yourself if the bottom drops 


out of the stock market. 
But you'd better be sure 
to use it wisely 


By M. J. Goldberg 








“Let your profits ride; cut your 
losses short.” So goes a Wall Street 
adage. But the busy doctor-inves- 
tor has little time to watch the 
ticker tape. How can he make sure 
his losses will be cut before they 
have a chance to multiply? An- 
swer: by using an investment de- 
vice called the stop-loss order. 
You may already be familiar 





with the way a stop-loss order—or 
a stop order as it’s often known— 
goes to work. If so, it won't hurt 
you to refresh your memory. As a 
New York Stock Exchange pam- 
phlet puts it: “The investor who 
knows just what the stop order can 
do for him—and what it can’t do— 
has at his disposal an effective de- 
vice to try to protect a part of a 
profit or to limit a loss. The inves- 
tor who does not realize the limita- 
tions of the stop order is likely to 
end up confused and disappointed 
—mad at himself and his broker.” 

Why? Because the stop order is 
deceptively simple. It’s an order to 
a broker to sell a stock when it 
drops to, or past, a specific price. 
If you owned a stock selling at 50, 
you might decide to “stop” it at 
45. In effect, you'd be instructing 
the broker to sell out your holdings 


at the best price he could get when 














and if the price dropped to 45 or 
below. 

Plenty of doctors have benefited 
from this device. Late last Decem- 
ber, for example, a New Hamp- 
shire physician closed up his office 
and went hunting. Before he left, 
he placed stop orders on his con- 
siderable market holdings. When 
the market started to slide sharply 
at the beginning of this year, every 
one of his stop orders was tripped 


off without any word from him. 





The doctor returned from his 


vacation to find that his account 
had been sold out near the peak 
of the market. On paper, he'd lost 
a littlke money. But he now had a 
sizable bundle of cash. He was 
able to use it to buy back his old 
stocks at a much lower price than 
he sold them for. 

In theory, the stop order should 
always work that way. But it’s a 
deceptively simple device because 


it often doesn’t. Many an investor 





Stop orders have been a big help to 
“How 1 
Made $2,000,000 in the Stock Market.” 


Nicholas Darvas, author of 
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has watched his stock drop just 
low enough to set off a stop order, 
then bound right up again—no 
longer his. And that’s not the worst 
that can happen. 

Suppose you stop a stock at 50. 
If the order is touched off, your 
broker will usually be able to sell 
the stock for close to that figure. 
But in a fast-moving market, a lot 
can happen while he’s executing 
your order. He may have to sell it 
for 49 or even less. 

Remember, your broker’s orders 
are simply to sell your stock. So 
the amount you receive on the sale 
depends on how sharply the stock’s 
price is declining and on how ac- 
tive a market the stock enjoys. If 
there aren't many buyers or sellers, 
there may be a big gap between 
successive sales. Your broker maj 
have to settle for a price several 
points below your stop price. 

Obviously, then, a stop order 
guarantees you little except getting 
rid of the stock. But there’s a varia- 
tion on the stop order that can 
protect you against selling out at 
a disastrously low price. It’s called 
a stop-limit order. This stipulates 
not only a stop price, but a “limit” 
price below which you won't sell. 
For example, you can place an 


order to sell at 50 stop, 49 limit. 
That means you want your broker 
to sell at the best price he can if the 
stock drops to 50, but not to accept 
anything less than 49. 

Stop-limit orders should be used 
sparingly and preferably with an 
expert’s advice. Reason: Your or- 
der can't be executed if your stock 
drops below the limit price—no 
matter how far. Thus, you have no 
protection at all if the stock drops 
too fast when it passes the stop 


point. 


How dancer-investor Darvas 


“If you could play roulette with 
the assurance that whenever you 
bet $100 you could get out for $98 
if you lost, wouldn't you call that 
good odds?” 

Nicolas Darvas answers his own 
question with a yes. His way of 
limiting losses is to put a stop or- 
der on every stock he buys. “I know 
I'll be wrong half the time I buy 
stocks,” he says. “Why not accept 
my mistakes realistically and sell 


immediately at a small loss?” 
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“The stop-limit order sounds at- 
tractive,” explains the New York 
Stock Exchange. “But unless you 
know exactly what you're doing, 
it can cause a lot of disappoint- 
ment.” 

The key question about stopping 
a stock successfully is how tight to 
set the trigger. If you fix the stop 
price too low, you may lose a sub- 
stantial amount before your stock 
is sold. If you fix it too close to the 
market price, a temporary tremor 
in the market may cost you not 


protects his profits 


As the price of one of his stocks 
rises, Darvas raises his stop price. 
“I just jog along with the trend, 
trailing my stop order behind me.” 

Darvas doesn’t set his stop price 
at any fixed percentage below the 
market. It all depends on his “feel” 
for the stock. When the New York 
Stock Exchange suspended stop 
orders on one of his stocks, Darvas 
sold out immediately. “They had 
taken my most powerful tool away, 


and I could not work without it.” 
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only your stock but price gains that 
immediately follow. 

Then how do you go about set- 
ting a stop price? Wall Streeters 
suggest figuring it tentatively at 10 
per cent below the market price. 
Then adjust the resulting figure up- 
wards or downwards, depending 
on (1) how big a risk you're will- 
ing to bear and (2) how volatile 
the stock is. If the issue is noted for 
its ups and downs, leave more lee- 
way for its movement. 


One more thing: While a prop- 
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erly thought out stop order may 
be a fine device for getting you 
through a short vacation without 
investment worries, it isn’t some- 
thing you can simply arrange and 
then forget about. Things happen 
too fast in the stock market. The 
stock you were willing to sell at 
60 a month ago may now be worth 
holding on to. And a stop order 
you've set at 30 doesn’t offer much 
protection when the stock is at 70. 

Obviously, stop orders are no 
cure-all for your investment prob- 
lems. But if they're used properly, 
they can save you some worry— 


and maybe a lot of money. END 


Scan these industries 
for good stock buys 
If you want a stock bargain these 
days, you may have to look hard. 
Despite the recent drop in the mar- 
ket, most issues are still relatively 
expensive. But a few industry 
groups are selling at low price- 
earnings ratios—some below their 
average ratios for the last ten years. 
fhe price-earnings ratio com- 
pares the price you pay per share 
and the company’s profit per share. 
These ratios have dropped signifi- 
cantly in thirty-two industry 





groups. Among these groups, the 
Prentice-Hall Information Service 
lists these as the most favorable 


investment areas: 


Average 





Cyclical industries 


Metal fabricating 9.3 
Coal 9.5 
Meat packing 10.3 
Nickel 13.4 
Defensive industries 
Brewing 10.0 
Tobacco 10.7 
Finance companies [0.9 


Fire & casualty insurance 11.1 
Shoes 11.1 
Department & mail order 11.6 


Petroleum 11.7 
Banks 12.0 
Containers 12.3 


Growth industries 


Natural gas 13.0 
Soft drinks 14.7 
Printing & publishing 14.9 
Utilities 16.2 


Don’t pick a mutual fund 
on last year’s record 

How much should past perform- 
ance influence you when you're 
picking a mutual fund to invest in? 
Very little, according to Vance, 
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on the pathogenesis 
of pyc lonephritis: 


“An inflammatory reaction here [renal 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex.”1 

The “exquisite sensitivity’? of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
lower urinary tract.”3 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of ni 


High urinary concentration e Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102 :32, 1958. 2. Freedman, L. R., and Beeson 
P.B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


* NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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Sanders & Co., a mutual fund dis- 
tributor. Much more important is 
finding a fund that has the same 
investment objective you have. 
The best- and worst-rated mutu- 
al funds of any given year show 
about the same performance over 
a longer period, the Boston firm 
has found. It tabulated the per- 
formances during a five-year peri- 
od of 102 mutual funds. It discov- 
ered that a fund in the top five one 
year could drop to the bottom a 


year or two later. It also discovered 


that if an investor had invested 
equal amounts of money each year 
in the top five and bottom five mu- 
tual funds, after five years he'd 
have the same profit from either 
group of investments. 

“In other words,” says Vance, 
Sanders, “if the investor is satisfied 
that |[an| investment company’s 
management is capable and [its| 
investment objectives meet his own 
requirements,” it ll be a good long- 
term investment regardless of any 


one year’s performance. . END 
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‘I see. You need advice, but you prefer to have 
it called ‘planned spinsterhood.’ ’’ 
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indicated in all types of 
muscle spasm, includ- 
ing post-traumatic and 
tension spasm 





spot... 


Restores mobility quickly < - 

SOCanED SREY Ginny S08 8 standard dosage 

lieves associated pain by prompt 

relaxati f ly th a nile 7 for all adults regardless 
axation of only the muscle in ; of age, cen, or weight 

spasm. Prolonged action and po- ° 1 tablet (100 mg.) b.i.d.— 

tency provide all-day and all- easily remembered. 

night benefits...permitting un- offering better patient 

interrupted sleep... facilitating cooperation. 


rehabilitation. 


Norflex for prompt, safe spasmolytic action oo 
"Trademark U.S. Patent No. 2,567,351 Riker) 


Other patents pending. Northridge, California \_— 
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as hormones alone often don’t do 




















Many physicians find that estrogen therapy is not enough 
for the woman who is also filled with anxiety by 
her menopause. Her emotional dread may make her so 
miserable that it becomes a real clinical problem. 


This is where Milprem helps so much. It calms the woman’s 
anxiety and tension; prevents moody ups and downs; 
relieves her insomnia and headache. At the same time, 

it checks hot flushes by replacing lost estrogens. 

The patient feels better than she did on estrogen therapy 
alone. And your counsel and assurances can now 

help her make her adjustment much faster. 


Dosage: One Milprem tablet t.i.d. in 21-day courses with one-week rest 
periods; during the rest periods, Miltown alone can sustain the patient 


Composition: Miltown (meprobamate) + conjugated estrogens (equine). 


Supplied: Milprem-400, each coated pink tablet contains 400 mg. ea? 
Miltown and 0.4 mg. conjugated estrogens (equine) 

Milprem-200, each coated old-rose tablet contains 200 mg. Miltown and 
0.4 mg. conjugated estrogens (equine). Both potencies in bottles of 60 


e) 


Literature and samples on request re 


(Miltown® plus natural estrogens) 





* WALLACE LABORATORIES 
New Brunswick, N. J. 









Your car 


How | gain ten hours a week 


while driving 


With a tape recorder in his car, this doctor puts his time behind 


the wheel to good use. You may profit from the same idea 


By Jack Schreiber, M.D. 


I used to dream of the things | 
might accomplish if I didn’t have 
to waste time driving to and from 
the hospital. If only I had a chauf- 
feur, I reasoned, I could salvage 
at least ten hours a week by sitting 
in the back seat and catching up 
with my reading. Now I find | 
don't need a chauffeur. I can take 
the wheel and still put my driving 
time to good use. An inexpensive 


tape recorder in the car is the an- 


variety of uses to which such a re- 
corder can be put. You might like 
to hear about them. 

I made up my mind to buy a 
tape recorder one morning while 
I was listening to an insipid radio 
serial on my way to the hospital. 
“I'd much rather be hearing a lec- 


ture on steroids,” I told myself. 
*Here’s a solid half-hour that I'm 
frittering away.” 

So I bought a second-hand re- 


corder for $50. It measures only 





swer. 
And while many physicians one foot square and stands six 

have already hit on the same an- inches high. It’s mounted on the 

swer, I've been struck by the floor within reach of my right 

rHIS ARTICLE has won a 1960 MevIcAL ECONOMICS Award for its author, a G.P. in Canfield, 

Ohio. 
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Dr. Jack Schreiber sets his tape recorder to the 


field, } “play” position for listening on the road. 


89 





XUM 








hand. But it can also be easily de- 


tached for use at home. 

I had a second-hand AC-DC 
converter (cost: $25) installed in 
the trunk and connected to the car 
battery. Then, to begin with, I 
started buying taped medical ma- 
terial from Audio Digest. a sub- 
sidiary of the California Medical 
Association. 

Every two weeks, I get a one- 
hour tape containing digests from 
the leading journals and lectures 
by outstanding clinicians in the 
field of internal medicine. (Tapes 


are also available on general prac- 








.-. Your car 


After one session of an out-of-stat 
Meeliny, the doctor fapes his notes 
in his motel room. He'll play them 


hack during the drive home. 


tice. surgery, OB/ Gyn., pediatrics, 
and anesthesiology.) The vearly 
cost of this service in the special- 
ties is $73 (G.P. service is slightly 
higher). Two colleagues who share 
the tapes with me also share the 
expense. 

At the start, | wondered wheth- 
er | could really concentrate on 
scientific material while operating 
a car. The answer is yes. If I ever 
lose the drift because of traffic. | 
merely reverse the reel to the point 
where I lost it 

Soon I realized I had more 
listening time than material to fill 
it. So I began searching for other 
ways to use the recorder. While 
attending an out-of-state medical 
meeting, I hit on the idea of taping 
my notes on each day’s lectures 
The taped notes had a double ad- 
vantage over written notes: 

First. | found I could cover the 
material more completely when 
dictating than when writing 

Second. during the long drive 


home, | could play the notes over 
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A mirror helps when you're rehearsing a talk. So does a 


tape recorder. Dr. Schreiber will use 


to and from the hospital to listen 
Both the talk and his delivery of it 
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his time while driving 
to himself critically. 


are bound to benefit. 
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several times. Such swift and 
thorough reviews have helped me 
remember an unusual amount of 
what I've learned. 

I’ve also used the machine as an 
aid to speech-making. Recently, 
when | had to give a half-hour talk 
toe a local service club, I taped the 
speech beforehand. Then for sev- 
eral days prior to the luncheon, | 
spent my driving time listening to 
myself with a critical ear. I revised 
the talk two or three times. A num- 
ber of people who heard the final 
product told me they thought high- 
ly of it. 

[he tape recorder has also add- 
ed pure pleasure to my hours in 
the car. Before our last vacation, 
my wife and I taped a large selec- 
tion of our favorite classical re- 
cordings. Later, during our thous- 
and miles of driving, we congratu- 
lated ourselves on not having to 
listen to the stuff most local radio 
stations feed you. 

Among other possible uses of 
the machine: 

“ It lets you dictate notes on a 
house call immediately, while all 
the details are still fresh in your 
mind. 

{ It gives you a chance to play 


back consultations with patients or 





other doctors that you’ve taped in 
your office. 

“ It can go to the library with 
you and speed your note-taking 
there. END 


Watch out for gyps when you 
park in a strange lot 

Next time you leave your car in 
a strange parking lot, you'd do well 
to watch out for crooked practices 
Attendants have been caught at 
everything from switching batter- 
ies, heaters, and radios to Fepro- 
ducing house keys left attached to 
the ignition keys. 

“Switching a battery is almost 
foolproof,” says Popular Science 
magazine in a recent article on the 
subject. “The worn one put in the 
place of yours has enough charge 
to give you several days’ driving.” 
Moreover, it adds, “there are 
countless cases where entire sets 
of new tires have been replaced 
with worn ones having recut 
treads.” Often, too, “spare tires are 
just stolen outright.” 

And here’s another parking-lot 
trick. You park at 2 P.M., say, for 
half an hour. Yet when you claim 
your car, the ticket stub shows 
you've been there an hour. How 
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Past tense 


For the first time in months, this mom really 
feels like joining in the family fun. In the past, 
she had been far too tense either to devote a 
casual hour to usual mother-daughter diversions 
or to answer the host of questions invariably 
posed by an inquisitive youngster. 

She actually enjoys helping to “co-bake” an 
apple pie, because she “feels good” and is 
genuinely interested. The reason: Levanil does 
not isolate or insulate, as many tranquilizers do. 
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for equanimity 
without 
somnolence 


Levanil 


Trademark, Reg. U. S. Pat. Off.— 


brand of ectylurea, Upjohn 
T Upjohn C ly 
The n Company 
Upjohn 
Kalamazoo, Michigan 
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come? Says Popular Science: “In- 
stead of giving you a fresh ticket 
stamped at 2 p.M., [the attendant] 
gave you a ticket that he had is- 
motorist who 


sued to another 


drove in at 1:30 and drove out at 
1:55. You failed to notice the time 
stamp.” 

What can you do to avoid being 


bilked? Whenever possible. choose 








a parking lot that lets you lock 
your car, advises Popular Science 
If you must leave your ignition 
key, take all other keys with you 
Lock your trunk, glove compart- 
ment, and gas tank. And take a 
good look at the “time in” and 
copy your car mileage on your 
ticket stub before you leave your 


END 


Cal 





“There goes Centerville’s version of ‘Dear 
and Glorious Physician.’ “’ 
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an nouncing: a powerful new ally to specific therapy 









(vitamin B « 
with vitamin C, 


therapeutic, Lilly) 


specifically designed to assist in medical or surgical aftercare 
helps shorten convalescence 


Cip 


ctr 5¢ ry ce le + mr n A >| ry r 
restores normal tissue levels c yportant water-soluble vita S} 


depleted by the stress of surgery or severe disease or injury 
oleasant, on | 
easy-to-take tablet ¢ no unpleasant vitamin odor e« therapeutic 


potency at low cost 






dose” ae in every tablet 





Each Tablet Becotin-T provides: 

Tememune Teydrocmoride (8)... ccc cst eee 1 
Riboflavin (B,) . ee tare 1 
Pyridoxine Hydrochloride (B,). 


Nicotinamide - “ | a ee eT al a de eae ee a 10 . 
Pantothenic Acid (as Calcium Pantothenate, Racemic) . 20 mg. 
Vitamin B,, (Activity Equivalent). ae ee ee i mcg. 
PUG PD 6 nk tet ee ee ee 
Liver Preparation and Stomach-Tissue Material, 

Desiccated, Lilly. .... - 125 mg. 


Usual Dosage: 1 or 2 tablets daily. 
Available in bottles of 100 arid 1,000 and in 5,000 bulk. 
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Many of you may have seen a recent 


cartoon de picting a mid 


frontofla pl urmacy A woman is pound- 


} 
night scene in 


on the door and the pharmacist is 


leaning out the window of his apart 


ent over the store Ope n up,” shouts 
the woman. “My husband is sick and 
is pre- 


] need a stamp so I can send ti 
? } 


scription fo the 


‘The drug that always fails 
is the drug that isn’t there 


Far-fetched? Perhaps, but there are those who would have us 
believe that our present system of drug distribution is inefhcient 
and costly, and should be replaced by presumably more efficient 
and cheaper centralized or bureaucratic methods. Disregarding 
the probable political philosophy behind these suggestions, con- 
sider what a marvelously intricate and efficient system of drug 
distribution we have in this country. e From the laboratories 
of the manufacturers comes a steady stream of new and better 
drugs for your patients. Warehoused and stocked by drug whole- 
salers, these products are available in over 53,000 pharmacies 
scattered across the length and breadth of our land. And woe to 
the pharmacist who hasn’t been provided with yesterday's 
laboratory discovery for your use in treating a patient today. e 
The economists speak of “utility of time” and “utility of place.” 


We simply say that you can confidently 7 ete A eee ane ee ee 
: / / mx K of prescription drugs as @ service to the medical 
prescribe what you choose, when it is Profession. For additional information, please 


write Pharmaceutical Manufacturers Associa- 


needed, wherever your patient may be. ion, sss x sireet, N.W, Washington 5, D.C. 
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HOW HEINZ HELPS YOU CARE FOR BABIES... 





Announcing... 


S 3 New Heinz Juice 
U Drinks for Babies 
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Enriched with Vitamin C 

nt 

ul . . . 
ng 1. Orange-Apple- Banana (Exclusive with Heinz) 
yn 
- 2. Orange: Pineapple 

5 
ies 3. Pineapple- Grapefruit 
ter © Heinz also has 7 

. e Babies love these delicious new flavors. Juices for baby gig 
yle- . ; = . Apple « Apricot 
<. . Rsiched with 40 mgm. of Vitamin C per Orange Apple 
1eS U cc. : Apple « Grape 

e Flow easily through nursing nipples. a : 

> to Fl . ly th t Pineapple 

, 7 Pasteurized. Apple « Prune 
ay S e Uniform in color and consistency. Apple « Pineapple 
y. @ e Ready to serve. 
se.” 
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om Heinz Baby Foods \&7/ 
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Optimum results are 
obtained by gradually 
increasing the dosage to 
the maximum the patient 
ean tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
proven highly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet. 
Similarly increase the 
dose every third day 
thereafter, to the point 

of drowsiness. 

For example, if one tablet 
4 times a day produces 

an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 





| a superior daytime relaxing agent 


(NOT A TRANQUILIZER) 


PLEXONAL 


Comparative clinical studies show that PLEXONAL is superior 
' to meprobamate or barbiturates for daytime relaxation‘ 


_“Plexonal was preferred (superior therapeutic effect) by 73.7 
per cent of the patients, whereas 11.1 per cent preferred meprobamate, 
a ratio of 6.6 to 1....30.5 per cent noted adverse reactions to 
meprobamate as compared to 7 per cent in respect to Plexonal.... 
Plexonal gave better results than did any of the sedative or relaxing 
agents that have been available during our experience covering 
the previous 15 years.” ! 


As a daytime relaxant, “it is well suited especially for the treatment 
| of hyperexcitability and anxiety.” ? 


Indications: Anxiety, tension, apprehension, nerv- 
ousness, irritability, restlessness, hyperexcitability. 
Extremely well tolerated by geriatric patients who 
need mild sedation, as well as by depressed patients. 
Dosage: One tablet 3 or 4 times a day is adequate 
for most patients. However, some require up to six 
tablets per day, whereas others respond adequately 
to as little as 1 tablet per day.® 

Composition: Each tablet contains sodium diethyl- 
barbiturate 45 mg., sodium phenylethylbarbiturate 
15 mg., sodium isobutylallylbarbiturate 25 mg., sco- 
polamine hydrobromide 0.08 mg., dihydroergota- 
mine methanesulfonate 0.16 mg. 


1. Scheifiey, C. H.: Proc. Staff Meet. Mayo Clin. 24:408 
(Aug. 19) 1959. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1955. SANDOZ 
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How about a 306 overseas? 


Salaries for one- and two-year assignments range from $1,500 


10 $25,000 a year. But money’s not the main object, say doctors 


practicing abroad; it’s adventure and personal satisfaction 


By George Willard 


Maybe you've toyed with the idea 
through many a harried hour: Why 
not get away from it all and prac- 
tice abroad for a year or so? Other 
doctors have done it, you tell your- 
self. And they've found the experi- 
ence rewarding and enjoyable, 
haven't they? 

Many of them have. And so 
might you—if you can get it. Ac- 
tually, foreign medical assignments 
aren't easy to come by. Records of 
the A.M.A. indicate that there are 
no more than 1,500 U.S. physi- 
cians practicing abroad. So it takes 
a lot of digging and patience to find 
the right opening. 

To help you set sail—even if on- 
ly in imagination—here’s a count- 
down on physicians’ jobs overseas: 

The best-paying posts: These are 


in private industry—with oil re- 


fineries in the Middle East, say, or 
on African rubber plantations, or 
with arctic radar installations. 

For example, an American de- 
velopment outfit recently adver- 
tised for a medical director to serve 
in Asia at a starting salary of $20.- 
000 to $25,000, all travel paid. Not 
long ago, an oil company operating 
in a Moslem country hired a phy- 
sician at $20,000 plus company- 
paid family transportation and a 
$2,000 yearly living allowance 
And a construction company filled 
a job in Cambodia at $14,000 plus 
an end-of-contract bonus of $2.- 
S06. 

While it’s the exception, not the 
rule, a brief Overseas assignment 
can develop into a lifetime career. 
A case in point: Texas-born Dr. 
T. C. Alexander—the first Ameri- 
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Oil-company doctor 
Dr. Roger E. Cupps practices 


on the island of Aruba, an 





eighteen-mile stretch of sand 
and coral in the Netherlands 
West Indies. For the past two 


vears, he has been one of 





twenty-three U.S. and Dutch 
physicians employed by Lago 
Oil & Transport, an affiliate of 
Standard Oil of New Jersey. 


‘This isn’t paradise, but it’s not far from it. We're blessed 
with 365 days of sunshine out here, and we have about as 
much rainfall as the state of Arizona. The beaches are prob- 
ably the finest in the Caribbean. And there’s tennis. golf. 
bowling, softball—all available within a ten-minute drive from 
my house.. Disadvantages? There are some, of course. But 
they're no more than minor annoyances. Medically, we're in 
fine shape. The company has built a new 1|20-bed hospital, 
and it’s fully accredited. The staff includes board-certified 
surgeons, internists, and obstetricians. Ophthalmologists, ENT 
men, a dermatologist, and a psychiatrist round out Aruba’s 
medical family. Employment preterence is given physicians 
who ve been in private practice for a while. But some may be 


picked right after interneship—as I was.” 
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Medical missionary 


Dr. Oliver J. Pogue began to 
serve at the two-doctor Sev- 
enth-Day Adventist clinic in 
Georgetown, British Guiana, 
soon after finishing his interne- 
ship in 1955. He now wor ks 


on salary with both privat 





practitioners and British-train- 


ed Government doctors in this 


\ 
‘ 


“Living conditions in British Guiana are far from ideal. Even 


South American colony. 


though Georgetown is on the coast. for example. the sea here 
is pure mud. And the swimming pool over at the air base 
seems to have no water in it most of the time. There are no 
tennis courts and no golf courses. All processed food has to 
be shipped in and is therefore rather expensive. Medical prac- 
tice doesn’t vary too markedly from rural practice in the 
States. But I do see a lot more malnutrition and a few tropical 


diseases like leprosy, malaria. filaria, tropical ulcers. and 


eosinophilia. Even though there are about 500,000 people in 
British Guiana, the colony still has no neurologist, no psychi- 
atrist, no orthopedic surgeon. no urologist. Most of my class- 
mates are probably doing a lot better financially. But | doubt 


that any of them has the satisfaction | have here.” 





m«¢ 
me 
ica 
abi 


one 















can physician sent to the Middle 
East by the Arabian American Oil 
Company—intended to stay with 
Aramco no more than a year or so. 
That was twenty years ago. He's 
sul practicing in Saudi Arabia. 

One inducement to stay is the 
tax picture for the American 
abroad. His earnings are exempt 
trom U.S. income taxes if he re- 
mains a bona fide resident of a 
foreign country for a full calendar 
vear, or if he lives in a foreign 
country for 510 days in any con- 
secutive eighteen-month period. 
(In some countries. he may have 
to pay a local income tax. But such 
taxes are seldom very high. ) 

How can you get details on an 
overseas post with private indus- 
try? Write the Department of 
Commerce. Washington 25. D.C., 
for the brochure entitled “Em- 
ployment Abroad—Reference 
Sources.” It’s free. And the depart- 
ments Bureau of Foreign Com- 
merce puts out trade lists of Amer- 
ican firms that have activities 
abroad. Cost: $2 per list (there's 
one for each of forty different 
countries). The listed concerns 
aren't necessarily looking for doc- 


tors. but some of them may be. 


The most attractive posts: These 
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are generally with one of the U.S 
Government agencies abroad—the 
State Department, the Public 
Health Service. or the Internation- 
al Cooperation Administration 
The salary range is somewhat be- 
low that offered by private firms. 
and Government employes over- 
seas do pay the Federal income 
tax. But Government posts offer 
advantages that can outweigh such 
drawbacks: free education for 
miner dependents (through high 
school), hardship differentials, etc 

Dr. William H. Orsinger. a fair- 
ly representative Government em- 
plove. sailed for Italy a few years 
ago (at Government expense) with 
his wife and four youngsters. His 
dual responsibility: the health of 
American nationals stationed at 
the U.S. Consulate in Naples and 
the examination of Italians hoping 
to emigrate to the U.S. Dr. Or- 
singer's mouth-watering recollec- 
tion of his days in Government 
service: 

“All of us found time for daily, 
Government-sponsored courses in 
Italian, and we sometimes took in 
performances by Naples’ famed 
San Carlo Opera Company. On 
long week-ends. there were side 


trips to Rome, Assisi, Pompeii, 
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Government doctor 


Dr. Willard H. Boynton quit 
the U.S. temporarily in 1956 
after practicing for twelve 
years asa G.P. in rural Maine. 
He went to Saigon, Vietnam, 
Indochina for the U.S. State 
Department's International 
Cooperation Administration. 
He is now a health adviser to 


the Vietnamese Government. 





“It isn’t easy for my wife and me to live 12.000 miles from 
our home and children. We'll be separated from our teen-agers 


even 





for the coming two years. But returning to the U.S. 
for emergencies—is too time-taking and expensive. Other 
drawbacks of this post? Well, I miss the doctor-patient rela- 
tionships I used to enjoy at home. Then, too, Saigon has a 
very high amoebic dysentery and hepatitis rate, a hot, humid 
climate, and a restricted and uncertain supply of Western 
commodities. On the other hand, I've enjoyed world-wide 
travel. I've come to know another culture intimately. And 
I've seen some wonderfully interesting sights: the Imperial 
Palace at Hué, the beach at Nha-trang, and Angkor Wat of 
Cambodia. I wouldn’t have missed the experiences of the past 


two years for anything in the world.” 














Capri, and the beautiful Amalfi 
coast. Our six-room apartment cost 
us $160 a month. That was pretty 
cheap, 
chandeliers, the marble floors, the 


considering the crystal 
wide balconies, and the breath- 
taking view of the Bay of Naples.” 

Though such overseas assign- 
ments tend to go to younger men, 
this isn’t always the case. Dr. Rollo 
M. Harger had been a member of 
Indiana University’s medical school 
teaching staff for thirty-six years 
when he applied for—and got—an 
overseas assignment. 

Two years ago, he pulled up 
stakes in Indianapolis and headed 
for an International Cooperation 
Administration post in Karachi, 
Pakistan. 

“I came to Asia for a couple of 
reasons,” reports Dr. Harger. “It 
was high time I got to see some- 
thing of the world. And the salary 
—to a professor, at any rate— 
wasn’t bad. But my motive was 
also frankly political. As a doctor 
and teacher, I was offered a chance 
to help keep a strongly pro-West- 
ern country out of Russian hands. 
And if the response of my students 
is any criterion, I'm making prog- 


ress.” 


The chances of lining up pre- 
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cisely the spot you'd like are se- 
verely limited. The so-called glam- 
our posts—in U.S. embassies in 
London, Paris, Rome—are natu- 
t. 

Still, you may think it worth a 


oO 


rally especially hard to g 


try. If you do, you can begin by 
dropping a note to any one of the 


following Government officials: 


V. T. DeVault, M.D. 
Medical Director of the 
Foreign Service 
Department of State 
Washington 25, D.C. 


Andrew P. Sackett, M.D. 
Medical Director 
Division of Foreign 
Quarantine 
Washington 25, D.C. 


Eugene P. Campbell, M.p. 

Director of the Office of 
Public Health 

International Cooperation 
Administration 

806 Connecticut Ave. N.W. 

Washington 25, D.C. 


The most rewarding posts: Many 
doctors have evidently been tre- 
mendously gratified by their work 
in the medical missionary field or 
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with an agency of the United Na- and emotionally exhausting. As 
tions. Dr. Donald N. Holm of the Sev- 

Mission posts are likely to be the enth-Day Adventist hospital in 
toughest of all—low-paying. iso- Bandung, Java, puts it: “In Indo- 
lated from the mainstream of med- nesia, we never have enough hos- 


icine and civilization, physically pital beds. enough doctors. enough 





Looking for a post abroad? 


The following chart shows a sampling of possible openings for U.S. 
doctors. For further information, see the accompanying article. 


Minimum Salary 
Employer Practice fields Where available duration range 


Oilcompanies General practice, Middle East Iwo $15.600- 


specialties vears 25.000 


International Medical educa- Underdevelop- Two $9.900- 
Cooperation tion, public health —ed_ nations years 15,180 


Administration 


State Depart- General practice, U.S. embassies $11.660- 


ment specialties 12.800 


United Nations Medical adminis- Asia, Africa, $8.500- 
tration, general S. America. 10,000 


practice Near East 


Religious General practice, Asia, Africa, One $1.500- 


organizations specialties Near East year 5,200 
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nurses. And we can't order sup- 
plies simply by speaking a few 
words into a telephone. We have 
telephones, of course; but they 
work on an on-again-off-again ba- 
sis. Even if they worked as effici- 
ently as at home, where would we 
call? It takes weeks to get the sim- 
plest supplies. Even gauze ban- 
dages, cotton, etc.. must be ship- 
ped from distant points.” 

The problems of the mission 


doctor tend to follow a pattern: 

















“Oh-oh.. . it’s his dinner time.” 





personnel and equipment in short 
supply, inadequate facilities for 
handling a very high disease rate. 
Dr. Wayne Gordon of Christian 
Medical College, Vellore, India, 
has this to say: 

“I’ve seen more cirrhosis of the 
liver in the last six weeks than 
I saw at home (Billings. Mont.) 
in twelve years. Ditto pulmonary 
tuberculosis. And I’ve seen my first 
cases of leprosy and filariasis.” 


Living conditions in Vellore 



















PP) 
V-CILLIN K 


Prescribe V-Cillin K in scored 
tablets of 125 and 250 mg. or 
V-Cillin K, Pediatric, in 40 and 
80-cc. bottles. 























from cramping postpartum pain 


“Tt would appear that Darvon is a safe drug to use in the 
puerperium...’”! 


















DARVON COMPOUND 


POTENT:-SAFE-WELL TOLERATED 


The clinical usefulness of Darvon® (dextro propoxyphene hydro- 
chloride, Lilly), alone and in combination, has been substantiated 
by more than 100 investigators in the treatment of over 6,300 
patients in pain. A consolidation of these reports shows that 
— 5,663 (89.8 percent) experienced “‘effective analgesia.” 





439 postpartum patients were included. In 400 (91.1 percent 
effective analgesia was obtained; the other 39 (8.9 percent) did 


not respond. 


Darvon Compound combines in a single Pulvule® the analgesic 
action of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A.*° Compound (acetylsalicylic acid and aceto- 
phenetidin compound, Lilly). When inflammation is present 
Darvon Compound reduces discomfort to a greater extent than 


does either analgesic given alone. 
Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1 2 grain) every four hours 


or 65 mg. (1 grain) every six hours. 








ELI LILLY AND COMPANY s+ INDIANAPOLIS 6, INDIANA, U.S.A. 













In over five years 





.for the tense and nervous patient 


Despite the introduction in recent years of “new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 





>| of clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 


| Some 


dosage readjustments 
c d 


aA 
_-~ 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 


— 
an 
—n, 


jaundice or agranulocytosis 


1” » does not impair mental efficiency or normal behavior 
to 
by 
in * 
Litowlr 
meprobamate (Wallace) 
ug. 
no Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
am. sugar-coated tablets; or as MEPROTABS* — 


400 mg. unmarked, coated tablets. . MARK 


ip WALLACE LABORATORIES / Cranbury, N. J. 
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are “not luxurious,” says Dr. Gor- 
don, “but they’re certainly varied. 
If you think traffic is bad in New 
York or Chicago, you should see 
this place. In the middle of the city, 
you'll find cars and buses helplessly 
snarled in a tangle of bullock carts, 
rickshas, bicycles. and horse-drawn 
jutkas. That’s the way it is with 
everything—the primitive and the 
modern are all mixed up together, 
with the accent always on the 
primitive.” 

Why do some doctors deliber- 
ately seek out hardship assign- 
ments overseas? Most of them 
would probably agree with Dr. 
George Borden Granger. At 63, 
Dr. Granger abandoned a com- 
fortable retirement in East North- 
field, Mass.. to accept a two-year 
assignment with MEDICO (Dr. 
Tom Dooley’s organization) in Ka- 
bul, Afghanistan. Here’s what he 
Says: 

“lL left for my new job with a 
Very great sense of elation. I felt 
that for the first time in my life I 
had a chance to show real concern 
for my fellow man.” 

If you feel some such vital sense 
of purpose, and if your own church 
doesn’t have a medical missions 


program, you can get information 





about such programs from either 


of the following sources: 


Frederick G. Scovel, M.D. 

Secretar \ 

Christian Medical Council for 
Overseas Work 

National Council of Churches 
of Christ in the U.S.A. 

475 Riverside Drive 

New York 27. N.Y. 


Rev. Edward F. 

Director 

Catholic Medical Mission 
Board. Inc 

10 West Seventeenth Street 

New York 11. N. Y. 


Finally, if you're interested in 
United Nations employment over- 
seas, rather than a medical mis- 
sion, here’s the proper place to in- 


quire about it 


World Health Organization 
Palais des Nations 


Geneva. Switzerland END 


Court orders M.D.s to 

take in osteopath 

If a precedent-setting court deci- 
sion stands up under appeal, med- 
ical societies may be forced to take 


in osteopaths who hold unlimited 





Garesche, S.J. 
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Robins 





helps remove the cause of cough’ 


Glyceryl guaiacolate (Robitussin) 
exerts “‘the most intense and pro- 
longed’’- expectorant action ‘‘of 
practically all drugs presently used 
clinically as expectorants.’’- 


It greatly increases the secretion 
of respiratory tract fluid,? which 
makes sputum less viscid and eas- 
ier to raise,--+ makes tracheal and 


bronchial cilia more efficient,?.5 
and acts as a demulcent.!-#-6 


Thus Robitussin increases the 
probability that a cough will 
achieve its natural purpose—i.e., 
to remove irritants such as exu- 
dates and mucus from the respir- 
atory tract.}-4-5 


references: 1. Blanchard, K., and Ford, R. A., J.-Lancet, Re 433, 1954. 2. Cass, 


, and Frederik, W. S., 


Am. Pract. Dig. Treat., 2:844, 51. 3. Hayes, cE. W.. 


Fy. A, L. S., Dis. Chest, 30:441, 1956. 4. Blanchard, x, “ani Ford, R. A., Clin. 
Med., 3:961, 1956. 5. Blanchard, K., and Ford, R. A., Rocky Mt. » Bs $5578: "1955. 


6. Boyd, E. M., et al., Can. 


. Assoc. J., 54:216, 1946, 


Robitussin 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 


Robitussin A-C....., guai- 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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licenses to practice medicine. The 
Middlesex County (N.J.) Medical 
Society has been ordered to admit 
Dr. Italo J. Falcone, an osteopath 
who holds such a license. Dr. Fal- 
cone also has an M.D. degree; but 
even without this, Judge Bernard 
W. Vogel's decision implies, he'd 
be entitled to medical society mem- 
bership. 

Dr. Falcone got his D.O. degree 
from the Philadelphia College of 
Osteopathy. Later he was awarded 
an M.D. degree after seven months 
at the University of Milan. But he 
didn’t tell the Middlesex County 
Medical Society about his osteo- 
pathic background when he ap- 
plied for a two-year associate mem- 
bership. So the society took him in. 

When the truth was learned, Dr. 
Falcone was dropped from the so- 
ciety. He was also dropped from 
two hospital staffs that required 
eligibility for medical society mem- 
bership. Dr. Falcone then sued the 
society. 

In New Jersey Superior Court, 
Judge Vogel took the position that 
“membership in the society . . . is 
essential for any doctor wishing to 
... pursue his profession.” In view 
of this, he added, the medical so- 
ciety “has no alternative except to 


admit all those doctors duly li- 


censed by the state . . . who meet 
reasonable requirements. A rule 
barring graduates of a school ap- 
proved by the State Board of Med- 
ical Examiners is unreasonable.” 

Judge Vogel also held the medi- 
cal society to be responsible for 
hospital staff requirements. He 
pointed out that it was a compo- 
nent member of the A.M.A., which 
in turn is a member of the Joint 
Commission on Accreditation of 
Hospitals. Thus he blamed the so- 
ciety—not the hospitals—for the 
requirement that all staff members 
have to be eligible for medical so- 
ciety membership. 

The medical society has already 
filed an appeal. Says Defense At- 
torney Robert M. Backes: “The 
society does not have a monopolis- 
tic control of who gets on a hospi- 
tal staff. After all, the A.M.A. is 
only one of four members of the 
Joint Commission.” 

Meanwhile, Dr. Falcone is still 
outside the fold. Whether he stays 
out or comes in will be of direct 
interest to medical societies in thir- 
ty-nine states and the District of 


Columbia—all areas where D.O.s 





are eligible for unlimited licenses 
to practice medicine. END 














listless, 
fatigued— 

even 
“hypochondriac”’ 

; patients 





by alerts the mind 
J+ 100 WS tones the body 
here’s why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 

a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 


| abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin Be (Riboflavin) ,5 mg.; Vitamin B, (Pyridoxine Hydrochloride), 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 


Dosage: One tablespoonful t.i.d. 30 minutes before meals. 


Supplied: Pint bottles, on Bt only. 





To date more than 30 million doses have been prescribed. 







THE WM. S. MERRELL COMPANY 


CINCINNATI, OHIO * ST. THOMAS, ONTARIO _ travemanks: ALERTONIC®, MERATRAN® 
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Cosa-Signemycin’ 


pact 
the house-call antibiotic 


Scienc 
for the world 
well-bein 


Fie 


PFIZER LABORATORIE 
Division, Chas. Pfizer & Co., Ing 
Brooklyn 6, New Yor 








IN BRIEF 


Cosa-Signemycin is an effective, wide-range antimicrobial combina- 
tion of glucosamine-potentiated tetracycline and oleandomycin as tri- 
acetyloleandomycin in a two-to-one ratio. Cosa-Signemycin is useful 
in infections where susceptibility testing is impractical and delay in 
therapy is undesirable. 

INDICATIONS: Cosa-Signemycin is indicated in a wide array of 
infections which have responded to Signemycin (a two-to-one combi- 
nation of tetracycline and oleandomycin). Clinical success with 
Signemycin has been reported in respiratory, genitourinary and sur- 
gical infections, amebiasis and lymphogranuloma venereum, and 
dental infections caused by susceptible organisms. 


ADMINISTRATION AND DOSAGE: In adults, a dosage of | to 
2 Gm. daily is usually effective. In severe infections, higher dosages 
(up to 3 Gm. daily) may be used. For infants and children, a dosage 
providing 10 to 20 mg./lb. of body weight daily should be adequate. 
Children and adults should receive Cosa-Signemycin in four equal 
portions at intervals of 6 hours. Therapy should be continued for at 
least 24 to 48 hours after symptoms and fever have subsided. In strep- 
tococcal infections, therapy should be continued for 10 days to help 
prevent development of rheumatic fever. 


SIDE EFFECTS: Glossitis, dermatitis and other allergic reactions 
may occur but are rare. Discontinue medication if an adverse reaction, 
individual idiosyncrasy, or allergy occurs. If encountered, gastro- 
intestinal disturbances may be minimized by reducing the individual 
dosage and administering it at more frequent intervals. 
PRECAUTIONS: The use of antibiotics may occasionally allow 
overgrowth of nonsusceptible organisms, particularly monilia and re- 
sistant staphylococci. Patients should therefore be carefully observed 
for possible superinfection. Should such an infection appear, Cosa- 
Signemycin should be discontinued and a therapeutic trial of another 
antibiotic should be instituted on the basis of susceptibility tests. 


SUPPLY: 250 MG. CAPSULES, each containing 167 mg. of glucosamine- 
potentiated tetracycline hydrochloride and 83 mg. of oleandomycin as 
triacetyloleandomycin; 125 MG. CAPSULES each containing 83 mg. of 
glucosamine-potentiated tetracycline hydrochloride and 42 mg. of 
oleandomycin as triacetyloleandomycin; COSA-SIGNEMYCIN ORAL SUS- 
PENSION containing 125 mg. of Cosa-Signemycin per teaspoonful (5 cc.) 
of reconstituted suspension (glucosamine-potentiated tetracycline 
equivalent to 83 mg. of tetracycline hydrochloride and 42 mg. of 
oleandomycin as triacetyloleandomycin) in a 2 oz. (60 cc.) bottle; 
COSA-SIGNEMYCIN PEDIATRIC DROPS containing 100 mg. of Cosa- 


Scienc ; . 

d' Signemycin per cc. (5 mg. per drop) of reconstituted suspension 
worl (glucosamine-potentiated tetracycline equivalent to 67 mg. of tetra- 
Il-bein cycline hydrochloride and 33 mg. of oleandomycin as triacetylolean- 


domycin) in a 10 cc. bottle with a calibrated plastic dropper. 
Pyize More detailed professional information available on request. 
ATORIE 
‘o., Ing 
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AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodry!*—potent antihistaminic; Benadry!*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

+ soothes irritation - quiets the cough reflex 
- decongests nasal mucosa « facilitates expec- 
toration - decreases bronchial spasm - and 
tastes good, too. 


for every phase of cough... 
comprehensive relief 


AMBENYL EXPECTORANT 


Each fluidounce of AMBENYL EXPECTORANT * Contains: 
Ambodry!* hydrochloride 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadry!* hydrochloride 
(diphenhydramine hydrochloride. Parke-Davis) 


Dihydrocodeinone bitartrate Ve gr 
Ammonium chloride gr 
Potassium guaiacolsulfonate 8 er 
Menthol qQ.s 
Alcohol 5% 


Supplied: Bottles of 16 ounces and 1 gallon 
Dosage: Every three or four hours—adults, 1 to 2 tea 
spoonfuls; children ! 


+ Exempt narcotic 




















24 mg 


56 mg 


teaspoonful 


PARKE - DAVIS 











Your taxes 


How the Treasury’s closing in 
on non-dividend-declarers 

Just about the surest way to get 
into tax trouble these days is to 
forget to declare dividend and in- 
terest income as part ot your tax- 
able earnings. The U.S. Treasury 
is Campaigning against such forget- 


t has cut down 


tulness Already 
the unreported income by about a 
third. 

The campaign started when the 
lreasury found that it was missing 


out on tax revenues from $1 billion 


in undeclared dividends and $3 bil- 
lion in unreported interest each 
year. Congress considered a law 
that would have made corporations 
and banks withhold taxes on these 
payments. But the law didn’t get 
passed. 

So the Treasury launched its 
massive “educational” campaign. 
How are taxpayers responding? 
There may be twice as many re- 
porting their extra income for 
1959 as did so for 1958. The 


Treasury spot-checked 1,452 tax- 


Have you changed 
your address? 


To insure uninterrupted delive 


MEDICAL ECONOMICS, please 


ry of your copies of 


fill out and return the coupon below 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 
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TRIAMINIC 











You can’t reach the entire nasal and paranasal mucosa 
by putting medication in a man’s nostrils —any more 
than you could by trying to pour it down an elephant’s 
trunk. TRIAMINIC, by contrast, reaches all respira- 
tory membranes systemically to provide more effec- 
tive, longer-lasting relief. And TRIAMINIC avoids 
topical medication hazards such as ciliary inhibition, 
rebound congestion, and “nose drop addiction.” 

Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminic timed-release Tablet 1 des 
Phenylpropanolamine HCI 0 mg 
Pheniramine n 
Pyrilar 





jeate 25 mg 
mine maleate 4 £ 





Desage: 1 tablet in the morning, midafternoon and at bedt 


the outer layer a P att 
ee dissol ith In postnasal drip, 1 tablet at bedtime is u ifficient 
inutes to produce 


-< renee eke ae Each timed-release Triaminie Juvelet® des 


¢ the form ulation of the Triaminic Tablet 


A 
a the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime 
= 4 = 
b 





tegrates to . 2 , ~ , 
508404 weve Each tsp. (5 ml.) of Triaminie Syrup ; les 
urs of relief % the formulation of the Triamir 


Dosage (to be administered every 3 or 4 





¢ Tablet 





Adults ~1 or 2 tsp.; Children 6 tot 1 tsy 


‘ iren I é 


REAL INE cecctsitese tte pensions 


7; < ~s 
Wy running noses, Bani open stuffed noses orally 


SMTTH-DORSEY - a division of The Wander Company + Lincoln, Nebraska 
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payers known to have got at least 
$300 in dividends or interest in 
1958; there were 862 who hadn't 
reported this income. But on their 
returns for 1959, only 433 of these 


failed to list the outside income. 


You may have to pay tax 

on those business gifts 
Suppose that as a referring doctor, 
you receive a handsome hi-fi set 
from a grateful surgeon. Is it a tax- 


free gift, or will you have to pay 


I IPA ; 


Lessens rigidity and tremor 


Energizes against fatigue 


tax on the dollar value of the set? 


Probably the latter. The gift’s 
value will probably be considered 
part of your taxable income. That 
is how tax experts interpret a re- 
cent U. S. Supreme Court decision 
about the tax status of business 
gifts. 

It's true that the Court speci- 
fically said it wasn’t setting down 
any absolute rule. Each future 
case, it pointed out. should be de- 
cided on its own merits. But here’s 
why tax men think the odds now 


Highly selective action 


Potent action 
against sialorrhea 


Counteracts diaphoresis 
oculogyria and 
blepharospasm 


Well tolerated 
even in presence 
of glaucoma 


adynamia and akinesia 


An effective euphoriant 


Thoroughly compatible with other 
antiparkinsonism medications 


Dosage: Usually 1 tablet (50 mg.) t.i.d. 
When used in combination, dosage 
should be correspondingly reduced. 


Minimal side reactions 
Nonsoporific 
No known organic contraindications 


Bibliography and file card 
available on request 
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Colorimetric “Dip -and-Read” Urine Tests 


albustix’ 


urine protein 


clinistix’ 


urine glucose 


ketostix’ 


urine helones 








Eke #8 








urine protein » Mucose 


| combistix 


a} urine protein + glucose » pli 


: phenistix 


utine plenylketones 


rd 
— | 





.-- Your taxes 


are against any doctor’s winning 
an argument over this: 

The case the Supreme Court 
heard involved a Cadillac that one 
company president gave to an- 
other. The giver wrote it off as a 
business expense. But the recipient 
called it a tax-free gift. The Court 
decided the car was a reward for 
services rendered—even though 
the recip.ent didn’t expect any 
compensation and the giver wasn't 
obliged to give any. 

In effect. one man gave the car 
to the other as a “payment” for a 
valuable business tip. the Court 
found. It was this motivation that 
the Court considered most im- 
portant in ruling that the Cadillac 
was either compensation for past 
services or an inducement tor tu- 
ture services. 

These circumstances are similar 
to those a doctor would find him- 
self in, tax experts point out. One 
comments: “I think an excellent 
case can be made now for con- 
sidering the cameras. golf clubs, 
and fishing rods that one doctor 
gets from another as taxable com- 
pensation. This would apply 
whether the donors gave them be- 
cause of past referrals or in ex- 


pectation of future referrals.” END 
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in edema or hypertension 


more doctors are prescribing— 
more patients are receiving the benefits of— 
more clinical evidence exists for— 


oe UI 


| than for any other diuretic-antihypertensive 






















































DIURIL is unique. There is no other brand Supplied: 250-mg. and 500-mg. scored tab- 
t lets DIURIL chlorothiazide in bottles of 100 
of chlorothiazide. and 1000 


| Sz ( f Merc , INC, 
Dosage: Edema—One or two 500-mg. tablets DIURIL is a trademark of Merck & Co 


: sieht Pe he ee Cee 
; DIURIL once or twice a day. Hypertension— nceitiona S available to the physician on request, 


t One 250-mg. tablet DIURIL or one 500-mg, MERCK SHARP & DOHME 
tablet DIURIL two to three times a day, Ss Division of Merck & Co., INC., West Point, Pa. 

























OLD SALT 


(or, How to chart a course to brighter diets in edema and hypertension) 
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Man, food and salt: a satisfying triumvirate. Yet the edema or 
heart patient may be denied this pleasant union every day. He eats, 
but without the bright touch salt brings. Small loss? Certainly. 
Still, small losses often loom large in the patient’s mind. A good 
diuretic like Oretic can help out here. Oretic will successfully 
treat edema, and work well in mild to moderate hypertension. It 
produces a generous elimination of water and sodium. And this 
latter saluretic effect often opens the door to a more liberal low- 
sodium regime. Not every time, naturally. Each patient—each diet 
—is different. But an adjusted diet should be possible often enough 
to make the plan worth considering. Consider what it will mean 
to the patient to have the real pleasure of some real salt back on 
the table. You’ll know how much it means, when he thanks you. 
ORETIC a potent means when the end is 

saluresis. Tablets, 25- and 50-mg. 


(Hydrochlorothiazide, Abbott) 
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When your day is done... 


So is the paperwork—thanks to the Edison Voicewriter! 


No strain in getting essential data down 
on paper with an Edison Voicewriter. 
Just “talk away” your work whenever 
it’s convenient—any time of day or night, 
in your office, on the road, at the hos- 
pital, or at home. 

Later on, just turn over the Edison 
Diamond Disc to your secretary or re- 
ceptionist. She transcribes every word as 
you dictated it . . . nothing to decipher! 

You'll find the Edison Voicewriter a 
big help in cleaning up correspondence, 


case histories, operative reports, x-ray 
readings, research and medical papers 

. With a speed and accuracy not possi- 
ble with any other method, 


You owe it to yourself to investigate 
this modern way of dispatching paper- 
work. Contact your Edison representative 
(See yellow pages under “Dictating Ma- 
chines”) for a free tryout—or write 
Medical Dept. ME-9 at address below 
for your free copy of informative folder, 
“The answer To Your Dual Problem.” 


Edison Voicewriter MCGREW 


A product of Thomas A. Edison Industries, McGraw-Edison Co., 
West Orange, N. J. /n Canada: 32 Front St. W., Toronto, Ontario 


EDJODN 
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GETS AT THE CAUSE 


to restore hormonal balance 
eee 
corrective therapy Because Cytran contains the 
new progestin, Provera,’ you can now reach the cause 
of premenstrual tension—hormonal imbalance. Estrogen- 
progesterone ratio is adjusted to more normal premen- 
strual balance. Thus even abdominal discomfort, shaki- 
ness, fatigue—symptoms incompletely controlled by 
mere symptomatic treatments—are effectively relieved. 


to comfort the patient... 


symptomatic therapy An effective diuretic 
(Cardraset) and a mild tranquilizer (Levanil') afford 
symptomatic relief while Provera works to effect a res- 
toration of hormonal balance. They also supplement the 
activity of Provera in those rare cases where restoration 
of hormone balance does not completely eliminate edema 


and anxiety/tension. . a“ t , REG. U.S. PAT. OFF 








Upjohn 
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Your practice 


How you can size wp 
a town’s economre health 


As this physician learned, anyone can do it. All you need to know 


is where to find certain easily available yardsticks 


By William N. Jeffers 


I'll call Dr. 


Jarrold has a nephew who’s in the 


An Indianian whom 


second year of an ENT residency 
in Vermont. The other evening, 
Dr. Jarrold got a letter from the 


young man requesting some infor- 


en * 
nn 
2 le 


mation. “I'm thinking of locat- 
“Aunt 


Hazel’s town appeals to me. I spent 


ing in Ohio,” he wrote. 
a week there last summer, and it’s 
a beautiful place. The 
seem friendly. I’m told I could get 


doctors 


- 
: 


a, y — "i « j 
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privileges in at least two hospitals. 
But I'd like to find out about the 
real economic condition of the 
community. 

“The place looks prosperous— 
lots of building going on, new cars 
choking the streets, stores full of 
customers. And the doctors I 
talked with said things like “There’s 
lots of prosperity in this town.’ But 
do they really know? Appearances 
can fool you. So I’m writing to you, 
because you always seem to know 
about such things. What informa- 
tion do I need to figure out the true 
economic prospects of the area? 
And where do I get such informa- 
tion? I'll be grateful. Uncle Henry, 


’ 


for any help you can give me. 





Dr. Jarrold put down the letter 
and removed his glasses. 

“What does Billy write, dear?” 
asked his wife. 

“He merely wants me to tell him 
how to size up the economic health 
of Hazel’s home town. He’s think- 
ing of practicing there.” 

“That's easy,” said Mrs. Jarrold. 
“He can ask Hazel. Or talk to 
somebody in the bank or some- 
thing.” 
said Dr. Jar- 
rold. “But exactly what? There 


“Or something,” 


must be tons of statistics available 
on housing and bank deposits and 
supermarket sales and so on. 
Where’s the best place to get them? 
Which ones do you use? How do 
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Surface signs of prosperity: new buildings going up, crowded shopping 


centers. Yet other less obvious data covering several years must also be 


considered in order to draw an area’s true economic picture. 


you put them together to draw an 
over-all conclusion?” 

“Yes, dear,” said Mrs. Jarrold. 
“That’s what Billy would like to 
know, isn’t it?” 

“Now that he’s mentioned it,” 
said her husband, “so would I. But 
darned if I know the answers any 
more than my cloistered nephew 
does.” 

The following afternoon, though, 
Dr. Jarrold found the answers. 

And quite easily. He followed 
his wife’s suggestion and talked to 
“somebody in the bank.” This 
proved to be a Mr. Brady, a shag- 


gy-browed fellow in the trust de- 
partment. In half an hour, he gave 
Dr. Jarrold the tools for learning 
all that Nephew Billy—and the 
surgeon himself—wanted to know. 

Here, in summary, is the simple 
way Mr. Brady suggested that any 


e 
community’s economic health may 


be sized up: 

The hallmark of a healthy area 
is growth. And five things indicate 
growth: population, bank deposits. 
personal income, employment, and 
retail sales. If all these factors are 
on the rise, the community is prob- 
ably in the economic pink. Taking 





the factors one by one, here’s why: 
Population. In most Western na- 
tions, population growth has been 
accompanied by an increase in per 
capita wealth. This has certainly 
been so throughout the United 
States—except in the slums of 
some large cities. 
Bank deposits. About nine- 
tenths of a community’s purchas- 
ing power is in the form of the 


demand deposits of checking ac- 


-~ §@ 


ei 
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counts. Where such deposits are 
increasing, so is consumer demand 
for goods and services 

Per capita personal income. The 
income of individuals has much 
more significance in sizing up a lo- 
cality than does the income of in- 
dustries or large businesses. A 
good deal of any large industry's 
income may be sent far afield as 
dividends, debt payments, invest- 


ment in other enterprises, etc. Per- 








' 
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sonal income that’s spent locally 
and directly is the economic life- 
blood of an area. 

Employment. If employment 
fails to keep pace with the other 
economic indicators, the commu- 
nity’s prosperity is bound to level 
off. But if employment stays full as 
the locality develops, the area’s 
prosperity is soundly based. 

Retail sales. Obviously, sales 
can’t be buoyant in the local shops 
unless the customers have money 
to spend. So this factor offers one 
of the clearest indications of a lo- 
cale’s economic health—or lack of 
it. 

In commenting on the above 
five keys, the bank’s Mr. Brady 
added a word on how to use them: 

“To measure a community's 
growth potential intelligently, you 
need to get information for a few 
years back—say, for the period 
1955-59. You also need to com- 
pare the locality’s annual percent- 
ages of increase in each of the five 
factors with those shown by the 
state and the nation.” He paused 
to light his pipe. 

“Sounds reasonable.” said Dr. 
Jarrold. “But where can a doctor 
get all this data?” 


“There are dozens of easily 















available sources,” said Mr. Brady. 
shaking out his match. “A good 
many of the required statistics ap- 
pear in annual publications you 
can get at the library. Or you can 
write various state and Federal 
agencies. Tell you what: I'll put 
together a little list of sources of 
information on the five factors, 
and I'll send it to your office first 
thing in the morning.” 

Mr. Brady’s list: 

Population. National population 
estimates for 1955-59 may be 
found in the 1960 World Almanac. 
Many cities and all but three states 
—North Dakota, Rhode Island, 
and Vermont—have agencies that 
will supply county and city popu- 
lation estimates. These agencies 
are listed in “Current Population 
Reports, Series P-25," a pam- 
phlet that anyone can get for 25 
cents from the U.S. Department of 
Commerce, Bureau of the Census, 
Washington, D.C. The Bureau of 
the Census can also give you es- 
timated population figures for each 
State for the years 1955-59. For 
latest figures from the 1960 census, 
write the Bureau and ask specific 
questions. 

Demand bank deposits. The 


Federal Deposit Insurance Corp., 
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the drug for 


morning sickness” 


IN BRIEF 







bad BoN:NE is an antiemetic which provides 
Bonine rapid and prolonged protection against nau- 
sea and vomiting due to a variety of causes. 

Asingle dose of BONINE is usually effective 
for 24 hours. Thus, BONINE can be taken at 


bedtime to help prevent “next morning” 
sickness. 


INDICATIONS: Valuable in the symptomatic 
relief of nausea and vomiting of pregnancy. 
Also indicated for motion sickness, radiation 
sickness, vertigo associated with Méniére’s 
syndrome, labyrinthitis, fenestration proce- 
dures, vestibular dysfunction, and dizziness 
associated with cerebral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of preg- 
nancy, a daily dose of 25 to 50 mg. is 
usually effective. For dosage schedules in 
other indications, see package insert. 


SIDE EFFECTS: Not‘a phenothiazine, the 
side effects. reported in association with 
Bonine have been mild and/or transient 
and consist of occasional drowsiness, dry- 
ness of the mouth, and blurred vision. Drow- 
siness is seen less frequently with BONINE in 
therapeutic dosages than with most other 






































effective antiemetics. 
PRECAUTIONS: As with other antihistaminic 
compounds, the physician should inform pa- 
a oe tients of the need for caution in driving a 
for the world’s car or When engaged in other activities 
Shai requiring alertness. There are no known 
well-being” pe Aes 

| contraindications to BONINE. 
Phizer SUPPLIED: BoNtNE Tablets, scored, tasteless, 
| 25 mg. BONINE Chewing Tablets, mint- 
PFIZER LABORATORIES flavored, 25 mg. BONINE Elixir, cherry- 

Division, Chas. Pfizer é> Co., Inc. flavored, 12.5 mg. per teaspoonful (5 cc.). 
Brooklyn 6, New York More detailed professional information avail- 
able on request. 
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Washington, D.C., will send data 
on the 1955-59 demand deposits 
of any insured banks—which in- 
clude about 95 per cent of all 
banks with checking accounts. The 
Federal Deposit Insurance Corp. 
will also send you the state and 
national figures on bank assets and 
liabilities. 

Per capita personal income. 
“Survey of Buying Power”’—an 
annual publication of Sales Man- 


agement, 630 Third Ave., New 













York, N.Y.—gives per capita in- 
come figures by county and city. 
[he book costs $5. But its publish- 
ers might send a doctor the 1955- 
59 information he needed without 
charge. And state and national per- 
sonal income figures for the 1955- 
58 period appear in the 1960 
World Almanac, which also con- 
tains other data that may be useful 
to you. 

Employment. State labor depart- 


ments have all the state and com- 





“I love horses, too. So | suggest you take your exercise in a canoe.” 















in hypometabolism 


CLTOMEL 


(a pure synthetic compound) 


sd offers 5 distinct advantages: 
/ 
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1. Rapid clinical improvement 
e ~ —_ . 
2. Easy, sensitive dosage adjustment 


e ~ . . . 
3. Effectiveness in many thyroid- 
resistant patients 


4. Usefulness as a diagnostic aid 
SMITH 


KLINE & 
FRENCH 


2. No cumulative effect 
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because . 

you 
treat them 
gently 


OTRIVIN 


for gentle 
relief 
of stuffy 


NOSE 


Otrivin relieves 
stuffy nose by 
decongesting the 
engorged mucosa, 
re-establishing 
comfortable nasal 
airways. Its action 
is not only gentle 
but prompt and 
prolonged, with little 
or no rebound 
congestion or other , 
side effects. 
Complete information 
sent on request. 


Supplied: Orrivin Nasal 

Solution, 0.1%; dropper 

bottles of 1 ounce. 

OrTRIVIN Pediatric Nasal 
Solution, 0.05%; dropper - 

bottles of 1 ounce. 

Orrivin Nasal Spray, 0.1%; 

plastic squeeze tubes of 15 ml 

Orrivin Pediatric Nasal 

Spray, 0.05%; plastic squeeze 

tubes of 15 ml 

Orrivin® hydrochloride 

(xylometazoline 

hydrochloride CIBA) 


Cc iea<aA 


2/2836™K SUMMIT, NEW JERSEY 
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munity data on this. See the latest 
edition of The World Almanac for 
national figures. 

Retail sales. You can get full re- 
ports by writing the U.S. Depart- 
ment of Commerce, Bureau of the 
Census, Office of Business Eco- 
nomics, Washington, D.C. 

Dr. Jarrold forwarded all the 
above information to his nephew. 
A week later, this reply from Billy 
arrived: 

“Thanks ever so much for all 
the wonderful dope!” he wrote. 
“You're certainly a mine of facts. 
Now may I ask you another little 
favor? I think I ought to buy a 
house instead of renting one. What 
would you consider the best way to 
finance it? Can you tell me about 
the various types of mortgage? 
And I wonder if you could tell 
re 

Dr. Jarrold sighed. END 


What M.D.s do with samples 
they get through the mail 

What do you do with the dozens of 
drug samples that the postman 
brings you every day? If you're 
like many of the nation’s doctors, 
you give most of them to patients. 


Now a survey indicates that, even 
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so, the sample’s fate often depends 
on its quantity, its brand, and its 
packaging. 

[he quantity is the most impor- 
tant factor governing its use, the 
poll shows. Only one doctor in 
four saves samples containing less 
than one day’s therapy. But three 
out of four save samples contain- 
ing several days’ therapy. Doctors 
also show a preference for boxed 
samples over those mailed in en- 
velopes, the survey of 3,600 phy- 
sicians published by the medical 
mailing firm Fisher-Stevens, Inc., 
indicates. 

Of the doctors polled, 57 per 
cent said they “appreciated” re- 
ceiving mailed samples; 28 per cent 
said they were “indifferent”; and 
16 per cent “disliked” them. 


Lump-sum strategy backfires 
in compensation case 

How long should you risk treating 
an industrial compensation case 
before geting at least an interim 
O.K. on your bill? One doctor in 
Hawaii treated such a case for 
seven months without submitting a 
bill or consulting with any col- 
league. His delay helped bring the 
roof down on his head when he 














for patients who act like restless tigers at night ae | 


XUM 


gentle relaxant-sedative 


WITH TIMED-RELEASE ACTION 
FOR A FULL NIGHT'S SLEEP 


®) 


. 


nebralin 


TIMED-RELEASE TABLET 


Might as well try to put a tiger to bed (and keep him there) as to get most 
patients to sleep naturally all night. For disturbed, interrupted sleep is the 
most common sleep problem in routine practice. NEBRALIN—a timed-release 
tablet—encourages muscular relaxation and sustained, relaxed sleep. The 
combination of mephenesin and Dorsital* in NeBRALIN not only relaxes skeletal 
muscles, overcomes “fatigue-tension” and conditions the body for sleep, but also 
induces sound, relaxed sleep by gentle CNS sedation. Mephenesin is capable of 
producing sleep,’ and when combined with a barbiturate enhances barbiturate 
action.” * Moreover, the integrated action of the two components permits smaller 


dosage of each.* Thus, Nepratin—a gentle relaxant-sedative—avoids morning 


hangover, and carries your patients through the middle of the night, 


especially those patients who complain about waking up at 2 A.M. 


1. Schlesinger. E. B.: Tr. New York Acad. Sc. 2:6 (Nov.) 1948 
R. K., and Taylor, J. D.: Anesthesiology 17 :414, 1956. 3. Shid« 
Postgrad. Med. 24:207, 1958. 4. Berger 
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, F.: Pharmacol. Rev. 
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243, 


Fach Nebralin tir | 


ved-release tablet contair 
Mephenesin, 425 n Dosage: On 


or tw tablet 
retiring. Supplied: Bottles of 50 Nebralin ti 


* Dorsey brand of pent 


SMITH-DORSEY «a division of The Wander Company « Lincoln, Nebraska 
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finally tried to collect his bill. 

The patient had come to him 
complaining of back pains result- 
ing from an industrial mishap. The 
doctor had given the patient a shot 
to deaden the pain. The next day, 
he’d administered two more shots. 
With few interruptions, the same 
procedure had been repeated 887 
times over the next seven months. 
Then, finally, he submitted a bill 
of $7,000 to the insurance carrier. 

The carrier promptly protested 
to the Honolulu Medical Society. 


Almost as promptly, the society's 


medical practice committee con- 
cluded: “The doctor should have 
consulted . . . at least one psychia- 
trist and another neurosurgeon be- 
fore embarking on such an exten- 
sive and costly series of treatments 
The charges exceed the usual 
fee . . . and should be reduced to 
those that apply under the Work- 
men’s Compensation schedule.” 
Result? The doctor’s fee was cut 
by $3,000. And the doctor himself 
got front-page publicity in the 
Honolulu newspapers because of 


his lump-sum strategy. END 





Pleasure deferred 


A middle-aged woman came up to the cashier’s window at the clinic. 


“I'd like to pay my bill in full,” she told the girl. “My name is Mrs. 


Charles A. Blitz.” The girl could find no such name in the files. “Well 


” 


said the woman, “you might find it under the name Jimson. Or maybe 


Rote... 


or Duncan. You see, I’ve been married four times.” A 


search for these names also proved fruitless. “Perhaps,” said the girl, 


“we could trace the account through our histories. Who was your 
doctor?” “Dr. Judd, it was,” the woman replied. “He took out my 


appendix sixteen years ago.” “Sixteen years ago!” the girl exclaimed. 


“That’s right,” said the woman. 


“You see, my present husband has 


plenty of money. None of my others had. So now I'm getting all my 


bills paid up. And, dearie, it’s the grandest feeling!” 


—JOHN R. SEDGWICK 
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allergic rhinitis ? in any case, for 





allergic symptoms, (he most widely used 
antihistamine is CILLOR-TRIMETOXN 
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how does Mellaril differ from other potent tranquilizers? 
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Mellaril 


specific, effective tranquilizer 
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provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 
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Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action 


‘A new phenothiazine derivative, thioridazine {Meliaril®|, was used to 
treat 71 patients, most of whom were unduly agitated and disturbed 
due to hospitalization for medical or surgical conditions....The 
response to treatment was considered satisfactory in 83.4 per cent 
of patients....In agreement with the published results of other 
investigators, we believe that thioridazine shows a greater specif- 
icity of tranquilizing action and freedom from serious toxic effects 


when compared with some of the other phenothiazines.’’* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 
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Factual Clinical Data: Male 


with dislocated sh fer 






patient in great pain. Fifteen 
minutes after administration 
of 1 f ROBAXIN Inje 
table, dislocation reduced o 
fir attempt, and patient 





was able to move arm easily 
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Relax painful 

skeletal muscle spasm-— 
WITHIN MINUTES 

C= 

with Robaxin 





Methocerbomo! ‘Robins’ U.S. Pot. No. 2770649 
T 
' Ff ’ 
< , 


elaxation’’* of acute skeletal muscle spasm. Has 


ninutes after administration.’ 





Maintain pain-free relaxation—WITHOUT DROWSINESS 


with Rol 3 a> ae 





Methocarbamel ‘Robins U.S. Pot. No. 2770649 
relief, or ixat 1 it 
i t 
é ng free 
For one group of patients with low | n 





iverage of 4.54 days per patient 


NINE PUBLISHED Stupt!Es with 374 patients show Ropaxtn Injectable and Rospaxtn Tablets bene- 


ficial in 90°, of cases 


SUPPLY: Rogaxin Tablets 


taining 1.0 Gm. of r 





carbamol in 10 cc. of sterile solut 








1958 


REFERENCES: 1. Carpenter, E. B.: Southern M. J. 51:6 


2. Forsyth, H. F.: J.A.M.A. 167 1958 
Grisolia, A., and Thomson, J. E. M.: Clin. Orthopaedics 13 d ) 


299, 1959. 4. Lewis, W. B 





9. 5. O'Doherty, D. S., and Shields. C. D.: J.A.M.A. 167:160, 1958. 6. Park, H. W 8, 1958 
Plumb, C. S.: Journal-Lancet 78:531, 1958. 8. Poppen, J. L., and Flanagan, M. E 8, 1959 
9. Schaubel, H. J.: Orthopedics 1:274, 1959 
io. A. H. ROBINS CO., INC., Richmond 20, Virginia 
Making today’s medicines with integrity ... seeking tomorrow's with persistence 























Your hospital 


Graft in your hospital? 

This man suspects so 

Most hospitals could slice their 
costs by 20 per cent if they could 
root out the stealing, graft, waste, 
and mismanagement that goes on 
within their walls. That’s the con- 
sidered opinion of Norman Jas- 
pan, a New York management 
consultant and author of a recent- 
ly published book, “The Thief in 
the White Collar.” According to 
Jaspan, these forms of graft are to 
be found in typical hospitals: 










1. Hospital employes take part- 
ly used drugs from the nursing 
stations. Then they sell the drugs 
to a local pharmacist—who often 
resells them to the hospital at the 
full retail price. Jaspan recalls that 
one student nurse recently stole 
1,200 barbiturate pills from the 
hospital where she worked. Now 
she’s been found dead of an over- 
dose of them, and her mother is 
suing the hospital for negligence. 

2. Hospital pharmacists steal 
drugs from the institution’s phar- 





Intravenous, vials, 
100 mg. (with 250 mg. Vit. C), 
250 mg. (with 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 





Intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg.) 








ACHROMYC 


Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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-ANTIVERT STOPS VERTIGOS¥ 


. (virtually 9 times out of 10) 

















Remission in 82%; relief in 92%. So reports an investigator who recently 
studied ANTiverT in dizziness.’ After studying 50 patients, Scal concluded that 
“Those with Meniere's syndrome who were given the preparation [ANTIvERT] 
in the early stages of this condition, reported prompt improvement in the relief 
of dizziness, headaches and tinnitus.’"! 

ANTIVERT Combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one ANTIVERT tablet before each meal for relief of Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo of nonspecific origin. 


Supplied: In bottles of 100 blue-and-white scored tablets. Prescription only. 
Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


Antivert 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well- Being™ 








and to help combat the 
nutritional problems of aging... NEOBON® capsules 
five-factor geriatric supplement 
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macy by charging them to deceas- 
ed patients. Or, Says Jaspan, they 
accumulate a horde of free drug 
samples and start their own busi- 
ness on the side. One pharmacist 
who used these techniques had al- 
legedly stolen $250,000 worth of 
drugs trom his hospital before the 
District Attorney caught up with 
him 

3. Local pharmacists use the 
hospital as a sort of cut-rate whole- 
saler. Three such pharmacists re- 
cently paid $46.000 for some 


drugs that would otherwise have 
cost them $200.000. They made 
their purchases through a county 
hospital; a county welfare com- 
missioner who took kickbacks for 
helping them was convicted on 
twenty counts of fraud, Jaspan re- 
ports. 

How to stop such graft? Jaspan 
has two ideas he wishes doctors 
would pass on to hospital trustees 
and administrators: 

* Announce a policy of surprise 


inspections. And make sure the in- 


NAUSEA AND VOMITING? 


Make your first thought EmeTroL... because 
of all widely prescribed antiemetics only Emetror acts 
promptly and physiologically to control most cases 





Deh 





of nonorganic vomiting... without the hazard of 
masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 


HM 


ED CARBOHYORATE SO 


O 


Columbus, Indiana 


Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose, 
































A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 
Security — two ways 

She experiences special physical com- 
fort when you prescribe either the regu 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX,® an arc-ing type 
diaphragm. 

The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 
gum rubber, with a dome that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
motion. 

For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 








For added protection — 


RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection 
of the diaphragm and jelly method — at 
least 98 per cent effective'—-RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”® Kit #701 contains the 
regular RAMSES Diaphragm with Intro 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference 1. Tietze, ¢ Proceedings, Third In 
ternational Conference Planned Parenthood, 1953 


RAMSES, BENDEX, and “TUK-A-WAY" are reg 


istered trade-marks of Julius Schmid, Inx 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


® Diaphragm 


QIMAEL and Jelly 
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spections extend to internes and 
all other employes. It will help 
them resist temptation. 

* Bond all hospital employes. 
The knowledge that the bonding 
company is ready to pounce on 
them will help them resist tempta- 
tion even more firmly. 


Footprinting of infants now 
mandatory in three states 
A few 
Washington, D.C., bore a prema- 


years ago, a mother in 


ture baby and left it in the hospital 
several days for further care. When 
she arrived to take the infant home, 
she didn't recognize it and refused 
to accept it. Only when footprints 
taken on the day of its birth were 
matched with new prints was her 
doctor able to convince her that it 
was the same baby. 

So that other doctors won't be- 
come involved in similar situations, 
two states—California and Penn- 
sylvania—have made footprinting 
babies 
Now a third state 


of newborn mandatory. 


New York— 





has followed suit. 

Doctors in New York State can 
be especially confident in reassur- 
ing expectant mothers that they'll 
get their own babies to take home. 








The state has set up teaching ses- 


sions to make sure hospital staff 
members know how to take the 


prints correctly. 


‘Hospitals are subsidizing 
welfare patients’ care’ 

Add this to the list of reasons why 
hospital rates keep rising: The hos- 
pitals are subsidizing medical care 
for patients on welfare. They have 
to do this because some cities and 
States aren't paying as much for 
welfare patients as they should. 
This explanation comes from top 
officials of the United Hospital 
Fund of New York. 

Fifteen voluntary hospitals in 
that city recently announced they 
might have to close their doors un- 
less the city paid more money for 
The city had 


been paying $20 a day for such pa- 


indigent patients. 


tients. Since the hospitals’ warning, 
it has agreed to pay $24 a day. 
That’s the highest rate paid for in- 
digent patients in the United States. 

But even that rate doesn’t fully 
cover the average cost per indigent 
patient—over $28 a day in New 
York’s voluntary hospitals. So 
these hospitals may lose another 
$9,000,000 next year. END 











New! improved...specifically 
formulated for the growing years 


‘- VI-SOL CHEWABLE VITAMINS 


. From toddlers to early teens, Vi-Sol chewable vitamins present 

- no swallowing problem. They’re chewable. They’re tasty. 
They dissolve right on the tongue. Delightfully fruit flavored. 
No vitamin B aftertaste or odor. 
TRI-VI-SOL ‘4 POLY-VI-SOL g DECA-VI-SOL g 

2 Chewable Vitamins Chewable Vitamins Chewable Vitamins 

- 3 basic vitamins 6 essential vitamins 10 significant vitamins 
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Mead Johnson 


Symbol of service in medicine 


\ 
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no 
matter 
what 
the 
season 
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control in a wide range of infections 
—greater stability 
in body fluids, prolonged retention, resistance to 


Capsules, DECLOMYCIN Demethylchlortetracyeline 150 
mg., bottles of 16 and 100. Dosage: average adult, 1 capsule 


four times daily 


Pediatric Drops, DECLOMYCIN Demethyilchlortetr 


cveline 60 mg./cc. (custard flavor) in 10 cc. bottle with cali 


brated dropper. Dosage: 1-2 drops 3-6 mg per pound 
4y 


hor weight per day i led into 4 doses 


LEDERLE LABORATORIES, 















» q F + | 
NIYCOIN | 


degradation ... continued effect on interruption of 
dosage 


, XTRA A A v Y— protects against relapse 
} or secondary bacterial attack after stopping dosage 


) New Syrup, Cherry-Flavored, DECLOMYCIN De- 
methylchlortetracycline 75 mg./5 cc. teaspoonful in 2 


bottle. Dosage: 3-6 mg./lb./day—divided into 4 doses 


oz 


Precautions: The use of antibiotics occasionally may 


t 


result t 


in overgrowth of nonsusceptible organisms. Constant 


servation of the patient is essential 


a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. QQ 





Your patients 


Mothers are murder! 


Do parents of small patients tempt you to mayhem? This 
doctor has a secret system for beating down that 





impulse 


By Phoebe Hudson, M.D. 


Any doctor who treats children has 
his quota of frantic mothers. I used 
to let the mothers make me almost 
as frantic as they were. Finally, I 
devised what I call my “Secret Re- 
taliatory System for Release of Ag- 
gression Against Mothers of Small 
Patients.” I’m feeling better now. 

[he system is simple: I merely 
classify mothers according to a 
number of secret criteria. This is 
so fascinating that my anger melts 
away. Perhaps a similar approach 
could do as much for you. So let 
me tell you my secret criteria for 
classifying a difficult womar. 
Major criteria 

1. She telephones after hours 
demanding a house call for a child 
who has been sick two days. She 
probably owes you money and has 


and, incidentally, for keeping mothers happy 


recently deserted you to try an- 
other doctor. 

2. She may even get the father 
to phone, hoping he can intimidate 
you into making a house call. 

3. When she comes to the office 
to discuss one child’s problems, she 
has two or three extra kids in tow. 
She'll ask you to check a couple of 
them “as long as they’re here.” 

4. She arrives half an hour late. 
Because you can’t see her on the 
spot, she lets the entire waiting 
room know that you don’t under- 
stand Motherhood. 

5. She can’t wait half an hour 
for you to return from the hospital. 
So she calls the local osteopath. 
(“He always comes right away.”) 
Minor criteria 

1. She asks you a question. 





THE AUTHOR is a pediatrician who practices in Westwood, N.J. 












Then, before you can answer, she 
tells you what she thinks, what her 
husband thinks, what her neigh- 
bor thinks, and what her former 
doctor—"‘the chief of pediatrics of 
New York City”—thinks. 

2. She asks your advice, then 
says: “Oh, I couldn’t do that!” 

3. She brings her husband 
along. He doesn’t trust you, or her, 
or her mother, or Ais mother. (In 
this case, just try to get an answer 
to any simple question about the 
child!) 

4. She calls to say that “Albert 
is a very sick child, and I think 
you'd better see him.” Albert meets 
you at the door. He has a runny 
nose, no fever, and no cough. He 
has just eaten a bag of pretzels. 

5. She asks you to “drop in 
while you’re making your rounds” 
and look at a two-week-old rash. 
Accessory criteria 

1. She informs you that her 3- 
year-old boy (a) doesn’t like meat, 
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pctients 


(b) won't take medicine, and (c) 
won't let her give him an enema. 

When you want to wash your 
hands at her home, she shows you 
into a bathroom with a sink full 
of diapers and no towel. 

3. She asks: “Do you really 
think this medicine will help?” 

4. She insists on talking to you 
after you've put the stethoscope in 
your ears. 

How to use the data 
How, you may ask, can such 


criteria help me in my practice? 


FEOSOL*— 


therapy. 





is all that’s needed to correct simple 


IRON-DEFICIENCY ANEMIA 


The first names in hematology say that 
ferrous sulfate is the last word in iron 
‘Feosol’, of course, is the superior 
presentation of ferrous sulfate. 


AAdAdA 


‘Feosol’ is available as: 


Tablets, Elixir and Spansule® capsules 





Well, they've given me a useful 
rule of thumb. If any mother pre- 
sents three major criteria, or two 
major and two minor criteria, on 
her first visit, | expect the worst. 
But | don’t resent it. I'm far too in- 
terested in anticipating the next of- 
fense. 

[he system has also helped clari- 
fy my ideas on mother-doctor re- 
lations. And I’ve found it pays to 
express these ideas openly to the 
women themselves. 


“Look, 


You don't have to say, 


AND ‘FEOSOL’ ALONE 





SMITH 
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keep blood flowing to aging extremities for 12 hours 


WITH JUST 1 PRISCOLINE LONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form 
—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's 
disease, thromboangiitis obliterans, postoperative and postpartum thrombo 
phlebitis, and other conditions marked by impaired circulation to the extremi 
ties. Complete information available on request. Supptiep: Priscoline Lontabs, 


80 -(1 , t hell, : , . 
S mg f 15 mg ou er shell, 65 Pie Repro atid . _ ae 


“ ~ 
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your criteria are showing.” But you 
can put a sign in the office an- 
nouncing your phone hours. You 
can remind a mother that her being 
late inconveniences the next pa- 
tient—with whom she'll exchange 
glances as she leaves. You can ask 
politely if she has relatives or 
neighbors who can take care of her 
other children, “so we can chat 
more easily about Susie.” Even 
some mothers whom I used to label 
“hopeless” have surprised me by 
becoming amazingly considerate 









when approached in this way. 

So try my system. It can help 
you get through some rough mo- 
ments with a secret smile that does 
wonders to relieve tension. And it 
may even help you make over 


some mothers. END 


Patients worry most about 
V.D. in the wee hours 

Some of your patients may have 
V.D.—but it may take a bit of im- 


personal advice to get them to 





OCULAR 


Ophthalmic Oil Suspension 1% ¢ Ophthalmic Ointment 1% 
Ophthalmic Ointment 1% with Hydrocortisone 1.5% 


Ophthalmic Powder (Sterilized 25 mg., 
with sodium chloride 62.5 mg., 


and sodium borate 25 mg.) 





ACHROMYCIN 


Tetracycline Lederle 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. a> 
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S// 


from 

your 

patient's 
viewpoint 
nausea 

and 

vomiting 

can be a most 


distressing 
symptom 


AREZINE: 


brand Cyclizine 
Prevents and Relieves: Nausea, Vomiting, Vertigo 


‘Marezine’ controls emetic symptoms quickly and safely without change 
in pulse, blood pressure, respiration or general condition.’ This com 
bination of high efficacy and unusual safety makes ‘Marezine’“...a 
definite aid to the patient, as well as to the surgeon and anesthesi 
ologist.”? ‘Marezine’ is not a phenothiazine derivative. !t rarely 
Causes drowsiness. 

tablets * injection * suppositories 


REFERENCES M F snd . nin 16.423 ( 
2. Bonica rept ee) a ee ee: 
~ West urg. 67.33 


i... BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe, New York 
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in congestive failure 
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“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days 
Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa 
renteral mercurial.’ Harvey 
| S. D. and DeGraff, A. C 
N. Y. State J. Med., 59:1769 





(May 1) 1959. 
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DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertens: 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day Additional informatio 


a ! 
in hypertension 
\ 


Our program has been 
one Of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drugis continued 
indefinitely as background 
medication for all antihyper 
tensive drugs.’’ Moyer, J.H 
Am. J. Cardiology, 3:199, 
(Feb.) 1959 





SUPPLIED: 250 r 
n— DIURIL (chiorothiazide) in bottles of 100 and 1,000 
DIURIL ts a trademark of Merck & Co.. INC 


=Mmore doctors are prescribing — 
= more patients are receiving the benefits of— 
«more clinical evidence exists for— 


Ee, 
iy! 


in premenstrual edema 


“Chlorothiazide is an excel- 
lent agent for relief of swell 
ing and breast soreness asso 
ciated with the premenstrual 
tension syndrome, since all 
patients |50| with these com 
plaints were completely re 
lieved.’’ Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A,, 
169:109, Jian. 10) 1959 


and 500 mg. scored tablets 


$ avasiable to the physicia request 






















than for all other diuretic-antihypertensives combined! 


¢ ‘; 
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in edema of pregnancy 
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“One indred 
treated with oral chlorothiazide.” 
In the presence of clinically de 
tectable edema, the agent was 
jniversally effective.” “Chlorothi 
azide is at present the most effec 
tive oral diuretic in pregnancy 

Landesman, R., Ollstein, R. N. and 
Quinton, E.J.: N.Y. State J. Med 

59:66, (Jan. 1) 1959. 
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and Hecht, 
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All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 


response, with a mean weight 
loss of 8 Ibs., during the five 
day treatment period with a 
slight decrease in edema 

Castle, C. N., Conrad, J. K 
H. H.: Arch. Int 
d., 103:415, (March) 1959 
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“In a study of 10 patie 


Y 





with the nephrotic syndrome 
associated with various type 
of renal disease, orally admis 
istered chlorothiazide was 


successful, and sometim 


dramatic, diuretic agen 
Burch, G. E. and White, M 
Jr.: Arch. Int. Med., 
(March) 1959 
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come to you for treatment. That’s 
what the Los Angeles City Health 
Department has learned. It hooked 
up a recording to a special tele- 
phone number, then gave the num- 
ber to the newspapers. In a month, 
180,000 Los Angelenos had dialed 
the number. Each of them heard: 

“This is a recording. Venereal 
diseases are increasing in Los An- 


geles. Many persons are not aware 


of their condition . . . Symptoms 
include sores, rashes, and dis- 


charges. Treatment by a capable 


physician must begin immediately 


... If you have no family doctor, 
call the County Medical Associa- 
tion, DUnkirk 5-1581, or the 
County Osteopathic Association, 
NOrmandy 5-5766, for the names 
of qualified physicians near you.” 


The record seemed to make es- 


““O.K. Maybe | wouldn’‘t buy soup. So how about 
some Antabuse tablets?’ 
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runaway 
diarrheas.. 
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—your choice of 3 formulations 


Prompt, more dependable control of virtually all 
diarrheas can be achieved with an appropriate 
DonnacEL formula, through adsorbent, demul- 
cent, antispasmodic and sedative effects—plus 


paregoric or antibiotic supplementation, as re- 


quired. Early re-establishment of normal bowel 


function is assured—for all ages, in all seasons, 


A. H. ROBINS CO., INC., Richmond 20, Virginia - 


DONNAGEL: In each 30 ce. (1 fi. oz.): 
Kaolin (90 gr.) 6.0 Gm. 
Pectin (2 gr.) 142.8 mg 
Hyoscyamine sulfate 0.1037 mg 
Atropine sulfate 0.0194 ing 
Hyoscine hydrobromide ....0.0065 mg 
Phenobarbital (1/4 gr.) 16.2 mg. 


DONNAGEL—PG 
Basic formula, plus 
Powdered opium, U.S.P. 24.0 mg. 
(Equivalent to paregoric, 6 mi.) 


DONNAGEL WITH NEOMYCIN 
Basic formula, plus 
Neomycin sulfate 300 mg. 
(Equal to neomycin base, 210 mg.) 


Ethical Pharmaceuticals of Merit since 1878 











~ when your “sinusitis-prone” 
» patient has a cold 
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pecially popular listening between 


midnight and 2 A.M. and on week- 
ends. On the average, it reached 
the ears of 5,000 persons a day. 
About seventy persons a day then 
phoned the county medical or os- 
teopathic association to get the 


names of doctors who'd treat them. 


After a death, how do you 
deal with the living? 

Do you lower your fee following 
the death of a patient? Do you de- 
lay the bill for a period of days or 
weeks? Do you attend the funeral? 
MEDICAL ECONOMICS has put these 
questions to a cross-section of 
G.P.s and specialists in representa- 
tive sections of the country. Here's 
what they report and what they 
recommend: 

Should you reduce your fee after 
a patient has died? “Absolutely 
not,” say most respondents. “Only 
in bona fide hardship cases,” say 
the rest. 

“I suppose there’s always a tend- 
ency to reduce the bill after a pa- 
tient dies,” a Kansas internist com- 
ments. “But this is a mistake. If 
you've done your best, you've cer- 
tainly earned your fee.” 


A Virginia G.P. reports that he 
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occasionally reduces his regulat 
fee for an impoverished bereaved 
family—but only if the family is 
satisfied with his services. “If the, 
are resentful, I don’t lower it unde: 
any circumstances. They'd inter- 
pret this as a sign of guilt or neg 
ligence on my part.” 

Should you delay submission o 
a deceased patient's bill? Most sut 
vey ed doctors say no. Only a few 
report that they put off billing tor 
thirty days or longer. And one 
Massachusetts G.P. Says he ofte 
bills the deceased patient's famil 
sooner than usual. (“People tre 
quently ask me to do this so the 
can settle the estate as quickly as 
possible.” ) 

Should you send flowers, writ 
a note of condolence, or attend the 
funeral of a deceased patient 
“Not unless the patient was a close 
personal friend,” -say nearly all the 
respondents. 

A tew add that they've made 
contributions to a cause they knew 
was important to the deceased 
the American Cancer Society, say, 
or the American Heart Associa- 
tion. “This is probably the most 
tactful gesture a physician can 
make,” a Michigan internist con- 


cludes. END 
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brand of amphen id 


a nonsedative tranquilizer that works 


greater therapeutic effectiveness 
with lowest incidence of side effects 








Clinical effectiveness of Dornwal* 
100 Per cent of Patients 
































Dosage (mg/day) 200 400 600 800 100 








Causes virtually no drowsiness or depersonalization 
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23 year progress report* 
random groups of 30-60 patients 





generic name 
Amphenidone [Dornwal] 


Chiorprothixene 
Meprobamate 
Methoxypromazine 
Phenaglycodol 
Chiormezanone 
Benactyzine 
Mephenoxalone 
Phenobarbital 
Inert placebo 


Fluphenazine (low doses only) 


Clinical 
improvement (%) 
(marked & moderate) effects (%) 


81 
75 


73 
67 
65 
62 
61 
58 
52 
37 
20 


incidence 
of side 


16 
16 


31 
30 
29 
46 
31 
32 
25 
10 
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Clinical Response and Side Effects — 
Deciding factors in your choice of a tranquilizer 
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Prescribe Dornwal for 
patients who need a 
tranquilizer but can’t 
afford to be drowsy. 
Write for trial supply. 
*Nodine, J. H.; Bodi, T.; 
Slap, J.; Levy, H. A., 

and Siegler, P. E.: Human 
bioassay of tranquilizers 
in psychosomatic 
disorders, Scientific 
Exhibit, American Medical 
Association Annual Meet- 
ing, Miami Beach, Florida, 
June 13-17, 1960. 
Dosage: One or two 200 
mg. tablets three times a 
day. Children, age 6 to 
16, one or two 100 mg 
tablets two times a day. 
Administration limited 
to three months duration 
Supplied: 200 mg. yellow 
scored tablets, and 100 
mg. pink tablets, each in 
bottles of 100 and 500. 
No absolute contra- 
indications to the use 

of Dornwal are known. 
There have been no 
reports or evidence of 
habituation, addiction or 
drug tolerance in animal 
or clinical studies. 
Dornwal has proved to 
be relatively free from 
untoward effects when 
administered at 
recommended dosages. 


DORNWAL 


A NONSEDATIVE 
TRANQUILIZER 
THAT WORKS 


1600 


MALTBIE LABORATORIES Div N 
WALLACE & TIERNAN INCORPORATED 


BELLEVILLE 9, NEW JERSEY, U.S.A. 











Your records 


You're not the sole owner 
of your medical records! 


Your patients have certain property rights related to 


your records. Recent legal developments suggest that 


you'd better review your handling of them 


By John R. Lindsey 


Almost every medicolegal authori- 
ty agrees that the doctor's medical 
records are a vital part of his de- 
fense if he’s sued. Until recently, 
it was generally accepted that such 
records belong completely to the 
doctor. Nothing in the profession's 
code of ethics “intends or requires 
that a physician give a copy of his 
records to his patient,” the A.M.A. 
Judicial Council has said. 

Ethically, that A.M.A. ruling 
stands. Legally, though, it’s being 
challenged. Note the following 
three developments: 

« The Wisconsin Legislature has 
passed a law giving patients and 
their lawyers the right to inspect 
and copy medical records of both 


hospitals and physicians. 





« A Chicago court recently sub- 
poenaed the records of a Nen 
York psychiatrist who'd been call- 
ed to testify for a patient in a di- 
vorce actton. 

‘ The Court of Common Pleas 
of Ohio has ruled that, though 
“hospital records are the property 
of the hospiial,” a patient “has a 
property right to the information 
contained in the records” and thus 
“is entitled to a copy.” (Comments 
William J. McAuliffe Jr. of the 
A.M.A.’s law division: “I think 
you could argue from this decision 
that the same ruling could be ap- 
plied to physicians.” ) 

Are the doctor’s records no long- 
er to be considered his personal 


property? What property rights to 
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them does the patient have? To get 

utnoritative answers, MEDICAL 
ECONOMICS has asked a number of 
medicolegal men for their current 
views. Here are the highlights 

Does the law re quire phy siclans 
to maintain records’ 

“There's no law that requires a 
physician to keep records,” says 
Edwin J. Holman of the A.M.A.’s 
legal staff. “It’s simply in his own 
interest to do so. Of course, it’s in 
his patients’ interest too.” 

But who owns the records: the 
physician or the patient? 

“Lve always thought the doctor 
owned them.” remarks Attorney 
Holman. “And I still think so. Just 
the same. the Ohio decision indi- 
cates that the patient has a prop- 
erty right to the pertinent informa- 
tion contained in his records.” 

Adds the A.M.A.’s William Mc- 
Auliffe: “The records belong to 
the doctor, but the patient has a 
stake in them, too. The doctor may 
not send them to another doctor 
without the patient's permission.” 

Uniess you get the patient's con- 
sent for such a transfer, you can be 
sued for breach of privacy, says 
Attorney McAuliffe. “One such 
case I recall was settled for $2.500. 


The doctor admitted he’d mistak- 

















they can plan their own home... 


but they need your help in planning their family 


Delfen  Preceptin 


THE MODE 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
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enly assumed that his secretary had 
obtained the patient’s permission 
to turn the records over to an in- 
surance company. In all such cases, 
the wise doctor asks the patient to 


sign a consent form first.” 


Should a doctor ever surrender 


the original copy of his records? 


e+. Your records 


Shouldn't he keep all originals as 
a defense against possible malprac- 
tice suits? 

Declares Dr. Charles U. Letour- 
neau, Chicago hospital consultant: 
“I'd never surrender the original. 
All that a second physician usually 
needs is an abstract of his col- 
league’s medical records. Some- 
times a hospital may want the doc- 
tor’s full record in a given case. 
If so, the doctor should have two 
records: an original for himself 
and a copy for the hospital.” 

Must a physician grant a pa- 
tient’s request for the pertinent in- 
formation that’s in his records? 

Not necessarily, says Attorney 
Holman. “I used to feel very 
strongly that if a patient asks to 
review his medical records, the 
physician should let the patient 
read them. Now I’m not so sure. 

“There’s a moral obligation on 
the doctor's part to keep the pa- 
tient informed. But there are some 


“No law requires a physician to 
keep records,” explains A.M.A.’s 
Attorney Edwin J. Holman, “But 
if he does, the patient has a right 


to all the pertinent information.” 





c : a 
1 suppository rectally 
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How Supplied: 

Boxes of 12 


HEMORRHOID 
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on his feet 





bring safe, soothing rectal comfort 


Fontocaine® hydrochloride (10 mg.) 
long acting, nonirritating anesthetic 


INeo-Synephrine® hydrochloride (5 mg.) 
T ENGORGEMEN 


potent decongestant 


| Ssulfamylion® hydrochloride (200 mg.) 


broad-spectrum anti-infective 


with bismuth subgallate and balsam of Peru 








As an added measure to promote rectal comfort while correcting 
bowel atonicity, add MUCILOSE®-SUPER to the patient's diet. 
This lubricating, nonirritating bulk laxative and stool softener 
will encourage easy, regular evacuation. 
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limits. Suppose the patient might 
be seriously depressed or upset by 
something that appears in the rec- 
ords. In any such case, it’s prob- 
ably enough to give him an accur- 
ate summary of as much of the 
record as he can understand.” 

When a patient asks to see his 
medical record, should the doctor 
immediately get in touch with his 
lawyer or his insurance company? 

Again, not necessarily, says At- 
torney Holman. “The patient may 
have lots of good reasons not con- 
nected with a lawsuit for wanting 
to see his records. But if the doctor 
has a hunch that malpractice may 
be involved, he should certainly 
call his insurance company.” 

In a partnership, does each doc- 
tor own the records he has kept on 
his own patient? 

An answer comes from Dr. Ed- 
win P. Jordan, executive director 
of the American Association of 


Medical Clinics: “It’s my feeling 


“Never surrender the original copy 
of your records,” says Dr. Charles 
U. Letourneau, Northwestern Uni- 
versity professor: “An abstract of 


your records is usually enough.” 


.»-Your records 


that the records belong to the part- 
nership, not to a single doctor 

Dr. Jordan goes on to say 
“When a partner dies, his records 
as a general rule are retained by 
the partnership. From the patient's 
point of view, such an arrangement 
is desirable, since the records are 
thus still available. Of course, there 
may be exceptions to this rule due 
to state law or to specific partner- 
ship agreements.” 


Adds the A.M.A.’s William Mc- 
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| Clinical results 
| in trichomonai 
and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 483167, 1959. 


TRICOFURON? imesoven 


2-step treatment brings swift relief, eradicates stubborn 
trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 
1. powperR for weekly insufflation in your office. Micorur®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 
2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MicoFuR 0.375% and FuRoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials _ fe 
EATON LABORATORIES, NORWICH, NEW YORE 
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... Your records 


“Records generally stay with the 
partnership after a partner dies,” 
says Dr. Edwin P. Jordan, execu- 
tive director of the American As- 
sociation of Medical Clinics. 


Auliffe: “In any case, permission 
for release of records should be 
obtained from the partnership as 
a whole. If malpractice is involved, 
one partner is equally liable for the 
acts of his associates.” 

If a partnership is dissolved, is 
it up to the patient to decide who 
gets the medical records? 

Yes, says Chicago Attorney Rob- 
ert Revenaugh, who specializes in 
partnership agreements. “If the pa- 
tient decides to go to another doc- 
tor, he can have his new doctor 
request copies of the records. That 
is what was arranged recently 
when two pediatricians split up. 
They left all the partnership rec- 
ords with a transfer agent. In ef- 
fect, they let the patients decide 
which doctor would get any indi- 
vidual record. I think that’s the 


” 


fairest way. 
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In the sale of a practice, must 


the doctor or his estate get permis- 
sion from each patient for the 
transfer of his records? 

Yes, according to the experts. 
Otherwise the doctor or his estate 
may be sued for breach of privacy. 
If the patient refuses to O.K. the 
transfer, his records should be kept 
until the statute of limitations on 
possible malpractice actions has 
run out. Then the records should 
be burned. 

If a physician in solo practice 
dies, to whom do his records be- 
long? 

To his estate, legal authorities 
agree. And if the estate sells his 
practice, the records are included 
in the sale. This, the New Jersey 
Supreme Court has stated, “seems 
to us to be the common-sense 


thing.” END 









Your assistants 


Your aide can learn medical 
dictation from records 
If your aide scores poorly in med- 
ical dictation, maybe you ought to 
prescribe some refresher work for 
her. She can do it at home, thanks 
to something new called Steno 
Discs: 45-rpm records that run 
twelve minutes each—six minutes 
to a side—and cost $1 apiece. Two 
of them have been pressed speci- 
fically for medical aides 

One disc ts dictated at ninety 
words per minute. On one side ts 
a physician’s report on injuries 
sustained by an auto accident vic- 
tim. The flip side dictates the find- 
ings of a complete physical exam. 

On the second disc, at 100 words 
per minute, the secretary hears a 
letter to a referring physician and 


two letters to lawyers. 


I.R.S. frowns on withholding 
too little from aide’s pay 
A doctor may think he’s doing his 
aide a favor if he deducts less than 
the full amount of withholding tax 
from her pay. But if he does this, 
the Treasury says he’s breaking the 
law. Take this example: 

Suppose an aide knows she'll 


have enough itemized deductions 





























this vear to be eligible for a con- 
siderable tax refund. So she wants 
to list. for withholding purposes, 
a $600 exemption in addition to 
the one she’s entitled to. This way. 
the amount withheld will be about 
in line with what she'll actually 
owe the Government 

This may sound harmless. She 
would get the money back anyway 
But the Internal Revenue Service 
doesn't like the idea. It threatens: 
An employer who allows an em- 
ploye to list extra exemptions can 
be fined an amount equal to the 


tax he should have withheld. 


How your aide can help you 
in just 20 minutes 

Every now and then—not often 
your aide may have twenty min- 
utes free. Next time she does, why 
not have her update your personal 
calendar? She can jot down the due 
dates for taxes and licenses, pay- 
roll reports, insurance premiums, 
and membership dues. She can 
also record the dates of forthcom- 
ing medical meetings. hospital 
staff conferences, civic club meet- 
ings, birthdays, and other anniver- 
saries. Time spent on this now will 


pay off throughout the year. END 
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Anemia of Puberty... another indication for [berol. 
potent antianemia therapy plus the essential B-complex 


2 IBEROL FILMTABS A DAY SUPPLY: 
The Right Amount of fron 
Ferrous Sulfate, U.S.P. 


1U.S.P. Unit(Oral) 

2 mg. 

200 mg. 

6 mg. 

6 mg. 

30 mg 

3 mg. 

alc t 6 mg. 
Plus Vitamin C 

Ascorbic Acid 150 mg. 
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U.S. PAT. NO. 2,681,085. 
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Medical Economics 


Financial briefs 


’ LOOK INTO TURNPIKE BONDS for a safe, high-paying 

investment. Thanks to booming highway traffic, 

) most of the big toll roads are in solid financial 
| condition. Investors have flocked to their bonds 

| in recent months, bidding up prices. Even so, they 
‘ offer yields of as much as 4.5%—all tax free. 

‘1 And nine more toll projects, totaling $830 million, 
are due to seek investors’ money in the next year. 









IF YOU'VE DISCOVERED A BIG TAX DEDUCTION that 

you failed to include in last year's return, you 
can claim it now. The way to do it: file an 
amended return listing the deduction, or file 

a special claim on I.R.S. Form 843. You're allowed 
three years after the date you filed the return 
to enter a claim for the deduction. 















NOW YOU CAN GO INTO A REAL ESTATE SYNDICATE with- 
out fearing that corporate taxes will slash your 
profits. Under a bill just passed by Congress, 
Syndicates will be treated like mutual funds. 
They'll be free of corporate income taxes as long 
as they distribute almost all their income 

to shareholders. 
















SUPPOSE YOU PUT UP A LEGAL FIGHT to change a 
zoning ordinance. Can you deduct the cost as a 
professional expense? It all depends on how you 
used the property before the ordinance was 
passed, the I.R.S. now says. If your battle is 
to continue use of the property for a medical 
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... Financial briefs 


practice, you're safe to deduct the cost currently. 
But if you seek a zone change to start your 
practice, you must consider your legal expenses 
as an additional cost of the property, and 

claim this in annual depreciation allowances. 


YOU'LL BE ABLE TO GET TAX-FREE income from a new 
mutual fund soon. The secret lies in the fund's 
investments, all tax-free municipal bonds. Re- 
versing itself, the I.R.S. has just ruled that 
dividends to be paid by the fund will also be 
tax-free. The fund, Municipal Investment Trust, 
will go on sale as soon as the S.E.C. approves it. 


SHOULD YOU KEEP A SPECIAL or a regular checking 
account? One yardstick to go by is the number of 
checks you write in a year. Bank charges vary 
across the country, of course, but the general 
rule is this: get a regular account if you issue 
well over 60 checks each year. 


BE CAREFUL HOW MUCH YOU GIVE to any single polit- 
ical campaign this fall. If you contribute too 
freely, you can be slapped with a gift-tax penalty. 
Better check with your tax adviser before making 
any major donations. Generally, the most you can 
give tax-free to any one candidate or party is 
$3,000. If your wife agrees with your political 
convictions, the limit can go up to $6,000. The 
law does not allow you to deduct any political 
contributions on your income tax return. 
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CANCER 
INVENTORY 


I960: 


4th National Cancer Conference 


Never has cancer been under such concerted 
attack as today. To assess the progress made, the 
American Cancer Society and the National Cancer 


Institute are sponsoring the 4th National Cancer 
Conference, September 13. 14 and 15, 1960, at 
the University of Minnesota, in Minneapolis 

The conference theme is ‘‘Changing Concepts 
Concerning Cancer.’ Attending-will be clinicians 
and research workers from the United States and 


other countries, as well as residents, interns and 
medical Students 
By providing such opportunities for keeping the 
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SECONAL' SODIUM insures needed rest . 


, have rest, Seconal 
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When you feel that your ‘patie n 
Sodium often provides the welcome solu . It is both the 
fastest and the shortest-acting oral barb you can pre- 
scribe. Whether the problem is simple insomnia or anxiety over 
a surgical ordeal soon to come, Seconal Sodium induces the 
sound sleep you want your patient to have. The usual hypnotic 
adult dose is 1 1 2 grains. 

Seconal Sodium is available in 1 2, 3/4, and 1 1 2-grain 
Pulvules*. It is also supplied as ampoules, powder, supposi- 
tories, and Enseals* and as Elixir Seconal®. 
Seconal® Sodium (secobarbital sodium, Lilly) 


Enseals" (timed disintegrating tablets, Lilly) 
Seconal* (secobarbital, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6 INDIANA, U.S.A 















all of these patients 
have anxiety symptoms; 
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*¢ but half need an’ 
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| tranquilizer | ° 
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| DEPRESSION-INDUCED ANXIETY, 
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depression—a common problem 
in office practice... 

“It is generally acknowledged that at least 
40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 
these.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiety often “masks” underly- 


ing depression... 

“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 
for the relief of anxiety symptoms. Since 
the anxiety is actually due to depression, 
the response, if any, is transient and occa- 


sionally the patient may become worse....” 


Hobbs, L. F.: Virginia M. Month. 86 :692, 1959 


© Brelieves the anxiety 
ar’ { by removing 








brand of phenelzine dihydrogen sulfate the depression itself 
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supplied: Orange-coated tablets, each con- 
taining 15 mg. of phenylethylhydrazine present 
as the dihydrogen sulfate. Bottles of 100. 
Complete Nardil Bibliography 

on request to the Medical Department. 













Your estate 


A charitable gift 
can help build your estate 


If you make such a gift through life 
insurance, you can save estate taxes later as well 


as income taxes now. Here's how to arrange it 





By Jack Murray 





























If you've been thinking about en- 
dowing your medical school or 
favorite charity, you've probably 
wondered about the best way to do 
it. May I suggest that you consider 
using a life insurance policy? 

It’s true that the income tax ad- 
vantage may be the same whether 
you make the gift through insur- 
ance or through stocks, bonds, 
cash, or real estate. But life insur- 
ance gives you an additional bene- 
fit: potential estate-tax savings. 

To see why, let’s consider the 
case of a successful surgeon. At 


> 


43, Dr. Andersen has an “adjusted 


gross income” (professional net 
plus outside income) of $35,000. 
His taxable income is just over 
$32,000. If he died now, his estate 
would be worth $400,000 after 
debts and administrative expenses. 

Dr. Andersen feels he has al- 
ready provided financial security 
for his family. He now feels he'd 
like to do something for his medi- 
cal school. So he decides to set 
aside about $1,000 a year and to 
use life insurance as the vehicle for 
making a gift. 

Purchasing a whole life policy 


tor a face amount of $30,000. he 





THE AUTHOR is an insurance, tax, and trust-planning consultant in St. Petersburg, Fla 











































































elimination... 


for predictable 


whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of 
administration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bever- 
ages, or fruit juices. Recognized as a 
superior eliminant for over 60 years. 


100 cc. contains: 48 Gm. 
sodium biphosphate 
and 18 Gm. sodium 
phosphate in bottles 
containing 2%, 6, and 
16 fl.oz. 


Available at all phar- 
macies. 





C. B. FLEET CoO., INC. 
Lynchburg Virginia 
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--. Your estate 


designates the medical school as 
the irrevocable beneficiary. The 
annual premium is $970.20. When 
Dr. Andersen dies, the school will 
receive the $30.000 tax-free. 

How much does this annual gift 
actually cost the doctor? Less than 
you think—because of the imme- 
diate income tax advantage. Since 
he has an “adjusted gross income” 
of $35,000, he can give up to 30 
per cent of this amount ($10,500) 
to his medical school each year 
and take a tax deduction for it. 
(Gifts to some charities are limited 
to 20 per cent of adjusted gross in- 
come; gifts to schools, religious or- 
ganizations, and hospitals are lim- 
ited to 30 per cent.) 

So as the law now stands, the in- 
surance premium is wholly tax-de- 
ductible. Since Dr. Andersen ts in 
the 50 per cent tax bracket, his gift 
really costs him only $485.10 a 
year. 

[he second tax advantage to the 
doctor is that the gift increases the 
amount of his estate that can be 
passed to his family free of estate 
taxes. Without making his charit- 
able gift, Dr. Andersen could leave 
half his $400,000 estate to his wife 
tax-free at death. The estate tax on 
the other half (less a specific ex- 



















They are more willing to accept 
this ready-to-use pediatric 
enema because they are spared 
the ordeal of complicated old- 
style procedures. The compact 
Fleet Enema takes less than a 
minute to give and avoids the 
discomfort of large volumes of 


Widely useful for a variety of diagnostic 
and therapeutic purposes—even for your 


Children are happier when doctors choose Fleet” Enema 


liquid. Insertion is made easy 
and safe because of the pre- 
lubricated, anatomically correct 
2-inch rectal tube.’ Fleet Enema 
can be prescribed with confi- 
dence as “a safe and effective 
enema preparation for even 
small children.” 


patients on sodium-restricted regimens. 
Systemic absorption is negligible.?.3 


Pediatric size, 2V4 fl.oz. Regular size, 442 fl.oz. 100 cc. 


READY-TO-USE SQUEEZE BOTTLE 
tains: 16 Gm. sodium biphosphate and 6 Gm. sodium Bn D> 


FLEET ENEMA 


1. Frech, H.C., and Lanier, L. R., Jr.: Am. J. Obst, & Gynec. C.8. FLEET CO., INC., LYNCHBURG, VIRGINIA 


phate. Also available: Fleet Oil Retention Enema, 4%-fi.oz. 
ready-to-use unit containing Mineral Oil U.S.P. 


74:1146, 1957. 2. Way, W. G., et al.: Virginia M. Month. 
85:291, 1958. 3. Heliman, L. D.: To be published. 


Photos used with patient's permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol 5 mg. b.i.d. 
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Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 114%”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, 
Dianabol builds lean tissue and re- 
stores vigor in underweight, debili- 
tated, and dispirited patients. In 
patients with osteoporosis Dianabol 
often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol 
has been proved 10 times as effec- 
tive as methyltestosterone. Yet it has 
far less androgenicity than testos- 
terone propionate, methyltestoster- 
one, or norethandrolone. 

Because it is an oral preparation, 
Dianabol spares patients the incon- 
venience and discomfort of paren- 
teral drugs. 

And because Dianabol is low in 
cost, it is particularly suitable for the 
aged or chronically ill patient who 
may require long-term anabolic 
therapy. 


Supplied: Tablets, 5 mg. (pink, 
scored); bottles of 100. 


Complete information on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


. toe 


SUMMIT mow JERSEY 





2/2820m8 











--- Your estate 


emption of $60.000) would nor- 
mally be about $32,700. 

But Dr. has pur- 
chased $30,000 worth of life in- 


surance and named an educational 


Andersen 


charity as the beneficiary. As a re- 
sult, his estate is valued at 
$430.000. He can 
$215,000 tax-free to his wife. And 
before a tax is imposed on the 
other half of the estate, the $30.- 
000 that goes to the medical school 
That re- 
duces the estate tax to $28,200—a 
saving of $4,500. 


now 


pass up to 


is deducted as a credit. 


Because the premiums cost D1 
$485.10 a 


income 


Andersen only veal 


after the tax deduction, 
he'll have to pay ten annual premi- 
ums before the gift exceeds the 
$4,500 


Meanwhile, if his estate grows, the 


saved in estate taxes. 
tax advantage it enjoys will be pro- 
portionately increased. 

[here's another advantage to 
such an insurance-based charitable 
gift plan: its flexibility. The doctor 
can stop paying premiums at any 
time. Then, with the consent of the 
the 


elect to cash in the policy or take a 


medical school. doctor can 
reduced paid-up policy. 
He can also use the dividends 


to reduce the premiums. Or he can 
































Greater comfort... 


faster healing 
after 

anorectal surgery 

when your standing 
orders specify 


TUCKS 


soft cotton flannel pads saturated with witch hazel 
(50°.) and glycerine (10%), pH about 4.6 





Postsurgical patients appreciate the extra comfort, 
the “extra attention” of TUCKS: 


& Soothing and astringent @& Hemostatic 
@ Not greasy @ Prevents false union of raw 
surfaces 


@ Allows free drainage : 
@ Almost no risk of 


@ Always handy, eliminating sensitizing 
time and expense of special 
preparations. @ Easily kept in place 


This is why many surgeons order TUCKS for the patient's bedside. 


M.D. 








! 
I 
1 
—— ON 

| 
FULLER PHARMACEUTICAL CO. | 
3108 W. Lake Street 
Minneapolis 16, Minn. 2) 











... Your estate 


allow the dividends to remain with 
the insurance company and fully 
pay up the policy in about twenty- 
four years. 

Through life insurance, even a 
young man can substantially en- 
dow a charity. The tax advantages 
are less to a man in his late 


but the 





twenties or earl) 
premium is less, too. As the phy- 
sician’s income and estate grow, he 
can increase the amount of his gift 
and the corresponding tax advan- 


tages to himself and his heirs. END 


Transfer insurance policies 

to your wife? Not now 

Who owns the insurance policies 
on your life? If your wife does, the 
death benefits will be free of estate 
t; 
But the U.S. Treasury wants to 





according to present law. 


restore a restriction that was part 
of the law until 1954. If it suc- 
ceeds, you'll lose a much-recom- 
mended tax-saxing device. 

At present, you can transfer your 
insurance policies to your wife; 
you can continue to pay the pre- 
miums; and your insurance bene- 
fits will still be excluded from your 
taxable estate. But before 1954, 
the law imposed a premium-pay- 
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CHELATED -like the iron of hemogiobin 
..-Clinically confirmed as an effective hematinic’ 

.. .with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.’* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 

growing problem of accidental iron poisoning.*” 


gal toy 
Othe gillire... 
Prtacribible 
Z 


CHEL-IRON 


TRADEMARK BRAND OF FERROCROUINaTE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 





CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper 


CHEL-IRON Liquid: for children past the ““drop-dose” stage 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bi2. 
folic acid, other B vitamins, and C. 


|. Franklin, M., etal.: Chelate tron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171-891, 1959. 
3. A.M.A. Committee on Toxicology : Accidental Iron Poisoning in Children, 
5.A.M.A. 170 :676, 1959. 


KINNEY & COMPANY, INC. Columbus, Indiana 
Smee Fab. G.078. 008 








... Your estate 


ment test. If you paid the premi- 
ums, you were considered the real 
owner of the policy. So the death 
benefits were counted as part of 
vour estate—even though you'd 
put the policy in your wife’s name. 

In 1954, when the premium- 
payment test was dropped, the 
Treasury didn’t object too strongly. 
It was doubtful whether the Gov- 
ernment had a constitutional right 
to impose the test. Now that doubt 
is gone. In a Case involving the pre- 


1954 law, the U.S. Supreme Court 





has just ruled that the premium- 
payment test is constitutional. 
Comments The National Under- 
writer, a leading insurance news- 
paper: “With the constitutionality 
question out of the way. . . op- 
ponents of the test face a tough 
fight to prevent its return—a fight 
that they may very well lose.” 
Until the picttre clears. some 
insurance advisers are warning 
clients to go slow about transfer- 
ring any other insurance policies 


to their wives. END 





DERMATOLOGIC; 


Ointment 3% with Hydrocortisone 2% 
(each with methy!iparaben 2.4% and 


propy!paraben 0.6% in a woo! fat-petroiatum base) 





Ointment 3% 


ACHROMYCIN 


Tetracycline Lederle 


a standard in topical antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. a> 
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RESEARCH UNTEGRITY 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtain 
equally good control with a mixture of Lente and either Ultralente or Semi- 
lente [letin. 


The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 
any other type of Insulin. 


The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. 

Supplied in U-40 and U-80 strengths at all pharmacies. 

Hletin® (Insulin, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


926213 









PEDI-ANTICS 













-WE JUST 
GOT 
TWO SHOTS 








Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Package 

circular and material in vial can be examined without I 
damaging carton. Expiration date is on vial for check- 

ing even if carton is discarded. 





TETRAVAX 1S A TRADEMARK OF MERCK 




















nyelitis- Diphtheria - Pertussis-Tetanus 





















I'LL 
SINCE THANK 
TETRAVAX, THE 
THE ENTIRE ENTIRE 
CIVILIZED CIVILIZED 
WORLD WORLD 
LOVES 






sHoTs!/ 











ns 

For additional information, write Professional Services, 
ckage Merck Sharp & Dohme, West Point, Pa. 
thout 7 


heck- 
} MOO) MERCK SHARP & DOHME, 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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when anxiety accompanies 


somatic complaints 


STELAZINE 


brand of trifluoperazine 
the outstanding tranquilizer 


that relieves anxiety and restores normal drive 


When ‘Stelazine’ was given, along with appropriate 
specific medication, ‘marked relief of emotional and 
physical symptoms was obtained in 82% of the [120] 
patients studied. 

“Outstanding results were obtained in the patients with 
gastrointestinal symptoms....In depressed patients, 
there was a notable restoration of energy and drive, 
without euphoria.” 


Phillips, F.J., and Shoemaker, D.M.: Treatment of Psychoso- 
matic Disorders in General Practice, Report accompanying 
Scientific Exhibit at the 12th Clinical Meeting of the American 
Medical Association, Minneapolis, Minnesota, Dec. 2-5, 1958 


AVAILABLE: For use in everyday practice: 1 mg. tablets, in bottles 
of 50 and 500; and 2 me. tablets, in bottles of 50. N.B.: For intorma- 
tion on dosage, side effects, cautions and contraindications, see avail- 


able comprehensive literature, PDR, or your S.K.F. representative. 





ENCH | leaders in psychopharmaceutical researct 
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protection 


against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 
KAPSEALS° 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient w ith compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies... aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 


and well-being. 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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Your collections 


How long should you try 

to collect five dollars? 

“I’ve got hundreds of small bills 
ranging from $2 to $5 on my 
books, and I'm puzzled about how 
to collect them,” a physician wrote 
not long ago. “Do you know of a 
reasonable way to handle such bills 
so that | won't spend more collect- 
ing them than they're worth?” 

One good answer has been 
advanced by Nelson J. Young. a 
Detroit management consultant. 
Here's how far he'd advise you to 
go in collecting those five-dollar 
accounts: 

“The doctor should send no 
more than three statements and 
three letters to collect any amount 
under $5. If these requests bring 
no response from the patient, then 
it’s time to turn the bill over to a 
collection agency, or to hold it un- 
til the patient shows up again.” 

Young explains the economics 
of his answer this way: 

“By using even the least expen- 
sive billing methods, itll cost you 
at least $1 to bill a patient five 
times. So if the amount owed is 
only $2, you lose 50 per cent in the 
billing process. If $5 is owed, you 
lose 20 per cent by sending five 
statements. It’s better economics to 
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turn small accounts over to the col- 
lector while there's a_ fifty-fifty 
chance of collecting and let him 
absorb part of the loss if he doesn’t 


collect them.” 


Judging a collection agency 
before you choose one 
More than one doctor has been 
puzzled by the problem of how to 
select a collection agency. “When 
I do pick one.” one G.P. says, “it'll 
probably take me a few months to 
find out whether I've made a mis- 
take. Why isn’t there some way a 
doctor can judge a collection agen- 
cy before he has made his choice?” 

The Medical Society of the State 
of North Carolina set up a special 
exhibit at the A.M.A. meeting in 
Miami to tell other doctors how to 
do that very thing. Supervised by 
Dr. W. Howard Wilson. the North 
Carolina doctor-exhibitors spelled 
out these guides for any physician 
thinking of employing a collection 
agency: 

1. Pick a credit bureau that’s 
under local management. 

2. Check to see that it has been 
properly licensed in your state. 

3. Make sure the local bureau 
is affiliated with one of these na- 
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help make 
the years of maturity 
years of health... 










yer ie et 
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Physiologic Prophylaxis 


- 10 important vitamins plus minerals to help 


maintain cellular function and to correct 
deficiencies 


+ protein improvement factors to help com- 


pensate for poor food selection 


- digestive enzymes to aid in offsetting 


decreased natural production 


- steroids to stimulate metabolism and prevent 


or help correct protein deficiency states 


Packaging: ELvec Kapseals are available in bottles of 100. 





PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 






































TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 


Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 


will satisfy the demanding criteria of 
thorough effectiveness and safety. 


Zilatone 


TABLETS 
Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 
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tional organizations: National As- 
sociation of Medical-Dental Bu- 
reaus, Inc.; American Collectors’ 
Association, Inc.; or Associated 
Credit Bureaus of America, Inc. 

4. Sign up only with a credit 
bureau that welcomes careful scru 
tiny by you and your lawyer. 

5. Don’t do business with any 
collector unless you control the ac- 
counts at all times, with the right 
to cancel or adjust them as circum- 


stances warrant. END 








Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, mep- 
ICAL Economics, Oradell, N.J. 
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THE MANAGEMENT OF TINEA CAPITIS?’* 


GRIFULVIN 


Griseofulvin 


FIRST ORALLY EFFECTIVE AGENT IN RINGWORM 


WELL TOLERATED - OBVIATES NEED FOR X-RAY EPILATION 
- USUALLY CLEARS SCALP RINGWORM WITHIN 4 TO6 WEEKS 





Literature describing details of administration and dosage available on request. 


Supplied: new 500 mg. scored yellow tablets; and 250 mg. scored aquamarine 
tablets. *Newcomer, V. D., et al.; A.M.A, J. Dis. Child, 99:585, 1960. 


| McNEIL} 





McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 








Tinea capitis, 
before GRiFuULVIN. 






After 5 weeks’ 
treatment with 
Grirucvin. (Photo 
taken 112 months 
after discontinuance 
fe) Masl-teller-halels) 
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.. discouraged. apprehensive because 
of recurrent bronchospasm an¢ 
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this tame... 


Ataraxoid 


e-hydroayzine H¢ 


in bronchial asthma 
and othe: severe 
respiratory allergies 


Science 
for the world’s 
well-being™ 


Pfizer) 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 














IN BRIEF 


ATAR \XOID combines the tension-relieving effects of hydroxy- 
zine with the anti-allergic action of prednisolone, a well- 

established corticosteroid, for superior control without unex- 
pected side effects. 

INDICATIONS: Allergic states, including chronic bronchial asthma 
and severe hay fever; rheumatoid arthritis, collagen diseases, 
and related conditions; other musculoskeletal disorders (myosi- 
tis, fibrositis, bursitis, etc.); and allergic/inflammatory diseases 
of the skin and eyes. 

ADMINISTRATION AND DOSAGE: ATARAXOID dosage varies with in- 
dividual response. Clinical experience suggests the following 
daily dosage: Initial therapy—4-6 aTaRaxoiD 5.0 Tablets. 
Maintenance—1-4 ATARAXOID 5.0 Tablets or 2-8 ATARAXOID 2.5 
Tablets. After initial suppressive therapy, gradual reduction of 
prednisolone dosage should begin and continue until the small- 
est effective dose is reached. Prescribe in divided doses, after 
meals and at bedtime. 

SIDE EFFECTS: Prednisolone may produce all of the side effects 
common to other corticosteroids. As with other corticosteroids, 
insomnia, mild hirsutism, moonface and sodium retention have 
occurred, Osteoporosis may develop after long-term corticos- 
teroid therapy. 

PRECAUTIONS AND CONTRAINDICATIONS: Usual corticoid pre- 
cautions should be observed. Incidence of peptic ulcer may 
increase on long-term prednisolone therapy. However, therapy 
has often been maintained for long periods without adverse 
effects. Contraindicated in infectious disease including active 
tuberculosis (except under close supervision), peptic ulcer, 

certain infections of the cornea, such as dendritic keratitis, 

superficial punctate keratitis, epidemic keratoconjunctivitis, 
and in patients with emotional instability. Caution is indicated 
in the treatment of patients with severe cardiovascular disease, 
and in some cases sodium restriction and potassium supple- 
mentation must be considered. 

SUPPLIED: As green, scored ATARAXOID 5.0 Tablets, containing 
5 mg. prednisolone and 10 mg. hydroxyzine hydrochloride and 
blue, scored ATARAXOID 2.5 Tablets containing 2.5 mg. pred- 

nisolone and 10 mg. hydroxyzine hydrochloride. 


More detailed professional information available on request. 
































Your family 





Why 

your son 
should stay 
single 


(at least till he finishes 
medical school) 





By Lois Hoffman 















If you went to medical school be- 
fore World War II, you'll remem- 
ber that the student who was rash 
enough to get married ran the risk 
of being kicked out of school. To- 
day, he’s one of a multitude who 
bone up for an exam while mixing 
the baby’s formula. 

The trend toward earlier mar- 


riage has speeded up even within 





the last three years. In 1956, a Na- 






tional Opinion Research Center 






study indicated that 55 per cent of 









medical school seniors were mar- | 


ried and that 12 per cent of the 





married group had two or more 







children. By 1959, these percen- | 


tages had risen to 63 and 24, re- 






spectively, according to a study 






made by the Association of Amer- 






Oat oe : 


ican Medical Colleges. 






The purpose of the A.A.M.C. 





survey was to get information 





about students’ financial problems. 






Responses from 4,632 seniors 






show that it’s no snap for anyone 






to pay for a medical education 






A scholarship helped this student 





through college. He now has a 






wife and three children—but no 






handouts from his medical school. 
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these days. But the family man has 
the toughest time. 

His expenses for the four years 
of medical school apparently run 


several thousand dollars higher 
than the bachelor’s. To raise extra 
money, he’s more likely than the 
single man to take an outside job 


What it costs to go through medical school 


Family status 
of students 


Single, living with parents 
Single, living away from home 
Married, no children 

Married, | child 

Married, 2 or more children 


books, fees 


$4,284 $3,700 
3,916 
3,948 
3,756 
3,772 


Tuition, Food, 


lodging Other Total 
$9,596 
9,916 
11,060 
13,080 
16,048 


$1,612 
4,088 1,912 
4,876 2,236 
6,464 2,860 
8,624 3,652 


The married student with two or more children spends almost $6,500 more during 


his medical school years than do single students living at home. His high living 


expenses apparently torce him to skimp a bit on tuition, books, and fees 


Students’ employment while in medical schoo! 


% of students 


Family status 
Single 
Married, no children 
Married, | child 


Married, 2 or more children 


Average heurs 


working worked per week 


61.2% 14.4 
67.0 13.6 
71.8 15.8 
76.3 17.8 


As compared with single students, an appreciably higher percentage of married 


students have jobs. And those with children work longer hours than the rest. 


(The average for all employed students is fifteen hours a week, though a few 


report spending as much as fifty hours a week at outside jobs. ) 








an important solution 
in the management of 
resistant staphylococcus infections 


100,000 


10,000 


—_ 


° 
Se 


Fold Increase in Resistance 





DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VAN- 
COCIN AND PENICILLIN—Development of resistance to Vancocin 
has not yet been demonstrated clinically. It is even difficult to “force” 
development of-resistance in laboratory studies 








VANCOCIN® 


e Vancocin is bactericidal in readily achieved serum concentrations. 


¢ Vancocin is effective against antibiotic-resistant gram-positive patho- 
gens. Cross-resistance does not occur. 


¢ Vancocin averts the development of antibiotic-resistant organisms. 





Supplied: 


Only as Vancocin, I.V., 500 mg., in 10-cc. rubber-stoppered ampoules. Before 
administration, the physician should consult essential information contained 
in the package. 


ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
030100 
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or a research fellowship—and to 
borrow. 

Furthermore, the survey reveals 
that he’s often forced to give great- 
er weight to financial considera- 
tions in choosing an interneship 
and in deciding whether to special- 
ize. Seven out of ten unmarried 
male students plan to specialize, 
while only slightly more than half 
the married men with children do. 
But a married woman student with 
children is apparently more likely 
to specialize than are her single or 


childless counterparts. 


Tables and text on these pages 
give further details of the survey 
findings. The figures may surprise 
you. And if vour student-son is 
seeing too much of any one girl, 
you may want to use these figures 
to bolster your arguments against 
early marriage. From a less per- 
sonal standpoint, they may stimu- 
late you and your colleagues to 
give stronger backing to medical 
educators’ efforts to raise more 
money for the scholarships and 
loans that are so badly needed. 


Right now, a special committee 


Amounts owed by senior medical students* 


> of single © of married ; of total 


Amount students students sample 


SO 58.4% 40.7% 48.0% 


Less than $1.000 10.9 10.2 10.5 
$1.000-$2.999 12.2 17.3 15.2 
$3.000-$4.999 6.4 10.1 8.6 

2 10.7 


$5.000-$9.999 7. 
$10,000 and over 4. 
arried students have liabilities of at least $1,000, while 
izle men owe this much. °*The term “‘liabilities’’ is 1 
“debts” because the figures don’t take students’ assets into 
s in each column add up to less than 100 per cent, since a few 


nswer the question on which this table is based. 
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Each capsule or tablet of 
Obedrin provides 

. Semoxydrine® HC! (meth- 
amphetamine HCl), 5 m&- 
tar itsanorexigenicand mood- 


Case histories 

lose an average of 6 lbs. per 
100 tablets of Obedrin—-® 
total loss of 18,000,000 Ibs. 
since Obedrin wasintroduced. 


THE S.E. 


BRISTOL, TENN. - 


s\other regimens 


1 | Obedrin and the 60-10-70 


Plan succeed where 
fail because 
they provide three essential 
factors 

1. Supervision by the physi- 


Basic 


; cian — Patients need the 


physician's support and dis- 
cipline. 

2.A balanced eating plan— 
The 60-10-70 Basic Plan 
offers a variety of menus, to 
supply 60 Gm. of carbo- 
hydrate, 10 Gm. of fat, and 
70 Gm. of protein each day, 
with no calory counting. 

3. Supportive medication — 


1 cannot 


Vhere 


tests 
lity of per 
equipment 


wngineering 


eat 


lifting effects. 
. Pentobarbital, 20 mg.-, t° 
guard against excitation 
e Thiamine Mononitrate, 0.5 
mg-, Riboflavin, | ™8-. and 
Nicotinic Acid (Niacin). 5 
mg., to supplement the diet 
e Ascorbic Acid, 100 mé- to 
help mobilize tissue fluids 
Obedrin and the 60-10-70 
Basic Plan help the 
weight patient establish cor- 
rect eating habits first, to 
lose excess pounds and then, 
more important, to maintatn 
optimum weight. 
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over- 


and the 60-10-70 Basic Pian 
provide an effective weight-control regimen 
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: 
FLEXIBLE DOSAGE FORM 
PROVIDES 
DEPENDABLE CONTROL 
OF APPETITE 


The Obedrin formula permits a flexible dosage 
schedule to depress the appetite at peak 
hunger periods. The physician can adjust 
dosage to fit each patient’s need. 


A dependable anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 


Write for 60-10-70 Basic Plan menus 
and weight charts. 


CObedrin 


and the 60-10-70 Basic Pian 


THE S. £. [VIASSENGILL COMPANY 


Bristol, Tennessee » New York « Kansas City » San Francisco 





of the A.M.A. is studying the pos- 
sibility of increased aid to medical 
students. So maybe the next gen- 
eration of would-be physicians will 
have easier sledding than this one. 
But you and your children had 
better not bank on it. END 


How often are parents 

put out to pasture? 

Older people aren't cast off by their 
children nearly so often as many 
people think. So says Ethel Shanas, 


.--Your family 


who is an associate professor of 
sociology at the University of Chi- 
cago and senior study director of 
the National Opinion Research 
Center. 

rhe press, she points out, “em- 
phasizes the idea of parents put 
out to pasture. Congressional com- 
mittees repeat this fallacy” when 
they talk about the 16,000,000 
Americans over the age of 65 who 
need help. 

The sociologist bases her con- 


clusions on a survey she made of 





SELECT YOUR OWN TRACE! 


NOW—CHOOSE FROM 16 
AVAILABLE STYLES OF 
ELECTROCARDIOGRAPH 
TRACING 

BASE LINE WIDTH 


The width of electrocardiograph base line has 
always been a matter of concern to Cardiogra 
phers. Some have maintained that the narrowest 
possible base line is desirable since it does not 
conceal any information. Some have felt that a 
wide, black line is easier to read, and is better 
for photography where publication or microfilming 
are required. Others prefer values between the 
two extremes. But, since base line widths have 
only been variable in minor degree through stylus 
: temperature adjustment, precise selection has 
an exclusive heretofore been unobtainable 
feature 


of the Birteher 


3 -R Please send me the brochure illustrating 16 variations 


electrocardiograph in base line density which ore available with the 
Birtcher 300-R Electrocardiogram. 


Send for a free brochure illustrating 16 variations 
in base line density of actual ECG traces 


NAME 








ADDRESS 








| city ZONE_STATE 


THE BIRTCHER CORPORATION 


| 4371 VALLEY BOULEVARD y 
LOS ANGELES 32, CALIFORNIA 
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a NEW concept 


in Doctors’ 
bookkeeping 


...the 


aster Oddi 


BOOKKEEPING SYSTEM 


by 
HS TACOL NT: 


featuring 


Guide UU, 


a built-in guidance 
system for complete 
accuracy when making 


entries and transfers 


FREE BOOKLET 
containing instructions 
and sample pages, sent 
free on request - no 


obligation 


PROFESSIONAL printing company, i 


10 KISTACOUNT BUILDING 


NEW HYDE PARK N Y 
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more than 1,700 persons over 65 
and their relatives. Here are some 
of her findings: 

« Sixty per cent of the over-65 
live with or near their children. 
The poorer the parent's health. the 
more likely he is to be living with 
or near one of his children. 

© Only 10 per cent of the par- 
ents surveyed have children who'd 


prefer to put them in nursing 


i 
' 
| 
homes if they became ill. 
“ Twenty per cent of the sur- 
veyed senior citizens have no chil- 
dren. 
These findings suggest that it’s 
the children and the childless aged 
who may need help, comments Dr. 
Shanas. 
A movement in the right direc- 
tion, she notes, is the new law per- 
mitting income tax deductions for 
medical payments children make 
for their aged parents’ care. Also c 
needed, says Dr. Shanas, are “more 
community helps for the isolated, ne 


childless aged.” ce 


Busy young doctors ¢ 
have few divorces j 
A few years back, a MEDICAL ECO- 

NOMICS survey found that the prac- Rx 
ticing physician is only about one- 
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AS IN THIS 
CASE:' Fun- 4 
dus of 62-year- 
old female who 
has had severe 
hypertension for 
many years. Photo 
shows effect of pressure at 
a-v crossings and various types 
of hemorrhage. 

mw When you see eyeground changes like 
this—with such hypertensive symptoms as 
dizziness and headache—your patient is a 
candidate for Serpasil-Apresoline. With this 
combination the antihypertensive action 
of Serpasil complements that of Apreso- 
line to bring blood pressure down to near- 
normal levels in many cases. Side effects 
can be reduced to a minimum, since 


When blood pressure 
must come down 


Y Apresolineis 
effective in 
y lower dosage 
when given with 
Serpasil. 


@ “Hydralazine 
[Apresoline] in daily 
doses of 300 mg. or less, 

when combined with reserpine, 
produced a significant hypotensive effect 
in a large majority of our patients with 
fixed hypertension of over three years’ 
duration."’2 


Complete information sent on request. 


suppuep: Tablets #2 (standard-strength), 
each containing 0.2 mg. Serpasil and 50 
mg. Apresoline hydrochloride. Tablets +1 
(half-strength), each containing 0.1 mg. Ser- 
pasi!l and 25 mg. Apresoline hydrochloride. 





REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE 


hydrochloride 
(reserpine and hydralazine hydrochloride cisa) 








Rx New SER-AP-ES’” to simplify therapy of complicated hypertension 
SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine cisa) / APRESOLINE® hydrochloride (hydralazine 

hydrochloride ciba) / ESIDRIX® (hydrochlorothiazide cisa) 2/2832 MK 
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third as likely to get divorced as is is this explanation by one interne: 
his typical patient. Now a survey “I'm on duty about 100 hours a 
of internes and residents shows week. My wife works, too, and 
that tomorrow’s practitioners will takes care of the kids when she’s 
probably have an equally low di- home. We don’t have the time or 
vorce rate. the energy to pick a fight.” 

Among all American men in the If he’s right, a lot of house staf- 
Same age group as house officers fers’ homes are being strengthened 
(25 to 34), 1.5 per cent are di- by working wives. Thirty per cent 
vorced. But only 0.4 per cent of work regularly, five-sixths of them 
the surveyed internes and residents full-time. But the house officers’ 
have been divorced. wives won't stick to their jobs for 

Why are the house officers’ mar- too long, if they're like the wives 
riages so stable? Maybe the answer of doctors who've already gone in- 


GLUKOR effective in 85% of cases. 


G lukor may be used regardless of age 









effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging. GLUTEST for women in fri- 
gidity and fatigue.” 


Lit. available. Also samples GLUTEST (oral) 


7 
CSCAVCI) 


up pl 20S 


Pine Station, Albany, N. Y. 
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The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 

Times 84:302 Mor. ‘56 

Personal Communicetions from 110 

Physicions 

3. Milhoon, A. W., Tri-State Med. 
Jour., Apr. ‘58. 


Off. Pat. Pend. & 1958 
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and/or pathology . . . without side | 
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FOR THAT EXTRA MEASURE OF RELIEF 
IN RHEUMATIC AND TRAUMATIC DISORDERS 


NEW 


PARAFON 


7 lon. 
| 
= 





=<¢s 


we The addition of the unrivaled anal- 
a gesic potency of codeine phosphate 
to PARAFON provides the muscle 
relaxant-analgesic effect necessary 
in severely painful musculoskeletal 
disorders. In these conditions, 


ParaFON with Codeine’ assures 





long-lasting relief of pain, stiffness 


ee 


and disability on low, practical dos- 
age. Side effects are rare and seldom 


pene + 


side severe enough to warrant discon- 
tinuation of therapy 


IM- dosage: One to two tablets 3 or 4 


times a day. 

and supplied Ww hite, compressed tab- 
fri- lets, imprinted McNetz, bottles of 
| a08 24. Each tablet contains: PararLex® 
Chlorzoxazone* 125 mg., TyYLENoL® 
Acetaminophen 300 mg., and co- 

ul) deine phosphate 15 mg. 

*U. S. Patent Pending 

Narcotic for which oral BE is permitted sorase 


McNeil Laboratories, Inc - Philadelphia 32, Pa, 
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to private practice. Barely 19 per cian-clients and come up with these 
cent of these wives still hold out- average figures: 

side jobs. And half of these jobs 

Living Life ins. 


are part-time. 


Net earnings costs premiums 


before taxes as “ of net as “o of net 
$10-$15,000 51.7% am 
Compare your living and $15-$20,000 52.1 8.0 
life insurance costs $20-$25,000 44.7 
How do doctors’ living costs and $25-$30,000 45.7 
life insurance outlays vary with $30-$35,000 40.9 
their incomes? Howard D. Baker $35-$40,000 39.1 
of Professional Management Mid- $40-$45,000 31.9 
west, Waterloo, Iowa, has tabu- $45-$50,000 31.4 


lated the spending of 1,000 physi- 





In capable hands, 
your diagnostic skills 
extended... 


May Ophthalmoscope and Arc-Vue Otoscope— 
brilliant illumination, superb optics. 
Luxury look, ideally balanced. Lifetime 
satin-finish aluminum heads. Choice of 
battery handle sizes. Trim, lifetime pocket case. 


pot 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 


ifedema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 
pressure but seems to cause fewer side effects than natural rauwolfia compounds. 

When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 

tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 

Esidrix Tablets #2 (each containing | mg. Singoserp and 25 mg. Esidrix) and 
Singoserp-Esidrix Tablets #7 (each containing 0.5 mg. Singoserp and 25 mg 

Esidrix). Complete infor- 


nation available on request. Singoser )- Esidrix 


syrosingopine and hydrochlorothiazide cpa) 


SUMMIT-NEW JERSEY 
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' 
The lady looks for 
sheerness...voure alter | 
therapeutic support. 
There's one way to 
set both 
Fact is, few women know the essen- 
tial difference between support 
nylons and true elastic hosiery. They 
look for the words “sheer” and “‘sup- 


port.”” No further. 
Even the woman in serious need] 





of relief from varicosities may not 
look any further. Unless, of course 
she learns what to expect from elastic 
hosiery. Unless she understands the 
therapeutic value of nylon wrapped 
rubber threads—the material that 
makes the critical difference between 


THE KENDALL co~“-” 






















Our 


patient's cooperation... be sure she has 


ie} straight faets 
elastic stockings 
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the authentic compression you want 
and superficial pressure of stretch 
nylons. 


The constant support of rubber 
She can see that nylon stretches. But 
she can’t see that this is a lazy kind 
of stretch—with little return force. 

With rubber in every supporting 
thread, Bauer & Black Elastic 
Hosiery provides positive, even pres- 
sure over the veins. With Bauer & 
Black Elastic Hosiery, she gets the 
therapy and prophylaxis you intend. 
She receives the relief she needs, with 
the sheer look she likes. 


Fashionable 51 gauge sheerness 
It should be pointed out to her, how- 
ever, that she has to get the hose out 
of the box and on her legs to appre- 
ciate how much they look like her 
regular sheer nylons. Also, that when 
the replacement costs are averaged 


Out, these long-wearing hose main- 
tain true leg support at a cost 
between only 3 and 4 dollars a month. 
As the world’s largest maker, 
Bauer & Black is able to offer a full 
range of styles—for workaday wear, 
for casual dress or for formal occa- 
sions. Prices start at $7.50 a pair 
.. expert fitting is available at all 
leading drug, department and sur- 
gical supply stores. 
For literature on treat- 
ment and prevention of 
varicose veins by com- 
pression, write Bauer & 
Black, Dept. ME-9,309 
West Jackson Blvd., 
Chicago 6, Illinois. 


Bauer & Black 
Elastic 





Hosiery 





BAUER & BLACK eorvisron 
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For the patient: FREEDOM FROM PAIN 
Pyridium relieves pain, burning, 
urgency and frequency in 30 min- 
utes. Unlike fixed urinary anal- 
gesic/ antibacterial combinations, 
Pyridium analgesia can be contin- 
ued as needed ...stopped...or re- 
sumed if pain occurs. 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 
stops urinary pain in 30 minutes 


in painful urinary infections 


PRECISE 
CONTROL 
OF BOTH 
PAIN AND 
PATHOGEN 





For the physician: FREEDOM OF CHOICE 
Freed from the restrictions of fixed 
analgesic/antibacterial combina- 
tions, the physician can choose the 
urinary antibacterial most specific 
for the infection. In making your 
choice of antibacterial, consider 
Mandelamine.® 
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for urinary infections 


BACTERIAL 
CONTROL 
WITHOUT 
RESISTANT 
MUTANTS 
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As resistance develops to more and more antibacterials, 
many physicians choose Mandelamine as their antibac- 
terial of first choice in urinary infections. Mandelamine 
acts specifically in the urinary tract, and is effective 
against most urinary pathogens (including antibiotic- 
resistant Staph.). Resistant strains have not developed. 
Sensitization in any form has not occurred, even after 
prolonged use...and Mandelamine is economical, too. 


MANDELAMINE 


brand of methenamine mandelate 


the urine-specific antibacterial anenes 
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distinguished by its 
"...very low incidence of 
undesirable side effects...” 
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even in FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 


allergic Patients 200 infants and children, ages 2 months 
to 14 years 


infants , 
' oe Perennial allergic rhinitis 


Therapy Dimetane Elixir 
in 149, good results / in 40, fair results 


Encountered in only 7 patients (in all except 
one, the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an 
effectiveness rate of about 90% and to produce an exceptionally low 
incidence of side effects. Complete clinical data are available on request to 
the Medical Department. Supplied: DIMETANE Extentabs® (12 mg.), 


Tablets (4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN | eli; 






Injectable (10 mg./cc.) or new DIMETANE-100 Injectable , 4 
( 100 mg./cc. ) . Re meer : acted comme preg Ya: M0008 wd: 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA /ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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Your office 


Rx for a smoother-running 
office: an S.O.P manual 


No doubt you've laid down rules of procedure for your aides. 


But are the rules really clear-cut? You won't know till you write 


them down, says one doctor whe’s compiled a ‘bible’ 


By Joseph FP. Doyle, M.D. 


S.0.P., the abbreviation for Stand- 
ard Operating Procedure, is a term 
known to every doctor who has 
served in the Army. It’s a term I 
like. In my book, S.O.P. stands for 
increased efficiency. And | literally 
have a book: an S.O.P. manual for 
use in my Office. 

Do your aides know how you 
want things done down to the last 
detail? If not, I suggest you start 
writing your own S.O.P. manual. 
The time I've spent preparing mine 
has been more than repaid by less 
confusion, by greater economy, 
and by generally happier intra-of- 


fice relations. 


We irreverently refer to it as 
“the bible.” Actually, it’s the office 
law. And, like most bodies of law, 
it has grown like Topsy. | started 
it by writing down the obvious 
things about my daily routine that 
would help any new girl get started 
right without having to ask how to 
handle every procedure. 

In the years since, I’ve fre- 
quently added to it. With every 
new situation that arises, my girls 
and I discuss the matter, devise a 
method to handle it, and record 
our decision in the manual. The 
book now has sections on all the 


following topics: 





THIS ARTICLE has won one of the 1960 Mepical 


general practitioner in Camilla, Ga. 
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Lifts depression... 





You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


a 
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as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 


Balances the mood — no “seesaw” 
effect of amphetamine-barbiturates and energizers. 


While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 


And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety — both at the same time. 


Acts swiftly —-the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-diethyl- 
A® aminoethyl benziiate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
tablets. Write for literature and 
samples. 


iy WALLACE LABORATORIES / New Brunswick, N. J. 











... Your office 


1. Office hours, vacations, and 
sick leave. 

2. Specific duties of all office 
personnel. 


3. Patients’ records. 


4. 


Lab procedures and reports. 


‘”A 


X-ray records and reports. 
6. Purchase of supplies. 
Salesmen. 

8. Insurance forms. 

9. Cleaning schedules. 

10. Telephones. 

Why do I feel the need for such 
a caretully spelled-out guide to all 
possible aspects of office routine? 
Well, when I was a resident, foul- 
ups often brought forth the classic 
observation, “There's always some- 
body who doesn’t get the word.” 
So I decided that in my office, by 
golly, everybody would get the 
word. 

And everybody does. For ex- 
ample, part of our S.O.P. book’s 
section on reception-desk duties 
reads as follows: 

“When a patient comes in the 
front door, she should be made to 
feel welcome. Do not, however, 
inquire about her health. Not even 
so much as a formal ‘How are 
you” 

“Tell patients about how long 


they'll have to wait. 





“Suggest where wraps or pack- 


ages may be left. 

“Firmly but politely insist they 
Wait in the waiting room. 

“Check the waiting room at least 
every fifteen minutes. See if wait- 
ing patients need anything or if 
any of them are too ill to be kept 
waiting. 

“If expected waiting time is pro- 
longed, keep the patient informed. 
Repeated apologies to patients are 
not necessary, but patients are 
more content if they are kept in- 
formed... 

“When a patient comes in, get 
her chart from the file, stamp and 
date it. Attach a green slip, insert 
a charge card, and write the pa- 
tient’s name in the daily log. Make 
sure there are no loose, small 
papers that might fall out, such as 
lab reports. If the chart cover is 
dirty, replace it with a new one, 
being sure to copy all important 
data... 

“When the patient leaves, state 
the amount of her bill, itemizing it, 
and ask if she wants a receipt. Give 
her her prescriptions, papers, etc., 
only after the matter of the bill has 
been settled. Make no mention of 
a return visit until this is done. Act 


each time as if you expected to be 




















The daily f : “ dose of elemental iron in 
SIMRON deli¥€Fs as much hemoglobin response 
as this ot t= large amount in other iron 
salts. Th, t's because SIMRON contains Sacagen, 
a specjay a Bene w nich enhances iron absorption. 
But, Since h emogiobi® response is the same, the 
real advantage in sIMRON is this: far less iron 
ingested means far fewer side effects. SIMF 
treated patients report no gastric upset, no 
black stools, no constipation, no diarrhea. 
Dosage is three capsules daily, between meals. 
Also Available: SIMRON PLUS~—when added 


nutritional factors are indicated. oo... ooo occ mmnvre 
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arlidin 
increases 
blood flow 

to the brain 

in the 

“senility syndrome’ 
associated 

with 
cerebrovascular | 
insufficiency / 
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Inadequate cerebral blood flow — often due to cerebral arteriosclerosis — 
may result in the ‘‘senility syndrome”’ with its pattern of mental confusion, 
memory lapses, depression, fatigue, apathy and behavior problems.1-3 


43% increase in cerebral blood flow with Arlidin‘* 
In patients with cerebrovascular insufficiency, Eisenberg4 measured a 

43 percent increase in blood flow in the brain following administration 4 
of Arlidin orally for more than two weeks beginning with a dosage of 
12 mg. t.i.d. and increasing to 18 mg. t.i.d. There was a decrease in 
cerebral vascular resistance in most instances. 


ref 

ed 
Winsor and associates3 found Ariidin ‘‘of particular value clinically in May 
relieving some of the symptoms of cerebral vascular insufficiency (vertigo, u 
. 


lightheadedness, mental confusion, diplopia).”’ 








Arlidin is a unique and dynamic vasodilator which acts to increase circulation in 
the brain...in the inner ear and eye...also in the peripheral skeletal muscle. 


) ae a ; 
Literature giving 
indications, dosage, 
precautions, etc. 

® available on request. 


(BRAND OF NYLIDRIN HCI NND) 


references: 1. Madow, L.: Penn. M. J. 62 861, June 1959. 2. Stieglitz, E. J.: Geriatric Medicine, 
ed. 2, Philadelphia, Saunders, 1949 p. 274. 3. Winsor, T., et al.: Amer. J. Med. Sciences 239:594, 
May 1960. 4. Eisenberg, S.: ibid, July 1960. 


u.s. vitamin & pharmaceutical corporation 


Arlington-Funk Labs., division « 250 East 43rd Street, New York 17, N.Y. 
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paid, regardless of the patient's 
past habits. 

“If the patient has a delinquent 
bill and wants further credit, call 
me.” 

Another example—from my 
S.0.P. on telephones: 

“First and foremost, give pa- 
tients the impression I'm instantly 
iVailable. But don’t get me on the 
phone any oftener than absolutely 
necessary. 


“Handle all possible things your- 











self. But don’t commit me to any 
house calls or other obligations. . . 

“Keep your personal calls to a 
minimum, and discourage calls 
from friends. 

“Ring my buzzer only once. If 
I don’t answer promptly, wait. If 
no answer in two minutes, take the 
caller’s number. 

“Do not under any circumstances 
give my unlisted home or office 
number to anyone. 


“On davs off, if I'm at home, call 














‘‘Remember our big dream? We should be sweating 
in Africa instead of Schweitzer!’ 
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in severe mental and emotional stress, 
Thorazine,,one of the fundamental drugs 


brand of chlorpromazine 


in medicine, provides prompt control of 
symptoms—especially agitation and 
hostility. 


SMITH 
KLINE & 
FRENCH 
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me only in bona fide emergencies. 
I don’t want to practice medicine 
on those days; that’s why I take off. 
“If any caller abuses you, hang 
up. Report the incident to me.” 
And one more example—from 


the section on salesmen: 


“Unless he’s well known, ask 
each salesman for his card, and 
bring it to me. 

“If the card doesn’t state his 


business, ask it. For example, if the 
card merely names an insurance 
company, ask if he’s selling insur- 
ance, investigating a claim, or 
what. Insist that he be specific... 

“Unless I know him personally, 


I do not want to talk to any (1) in- 


surance salesman, (2) investment 








salesman, or (3) stock salesman. 

“Don’t hesitate to tell salesmen 
I can t see them. It saves their time. 
too. They're interested in making 
sales, not new friends.” 

The above excerpts indicate how 
I've written down the way I want 
things done in my office. Chances 
S.0.P. 
fit your practice; but you can write 
one that will. And I think you'll 


find it a good idea, as I do. to an- 


are, my manual wouldn't 


ticipate just about every possible 
eventuality. Minor foul-ups can be 
just as irritating and time-consum- 
ing as major ones. 

You may wonder what your 
aides will think of such a detailed 
office manual. I'll answer for them: 
They'll love it! It will make their 
jobs easier by spelling things out 
Your girls really want to do things 
your way, and they want to know 
for certain what that way is. 

Three years ago, a visiting doc- 
tor saw our S.O.P. book, liked it, 
While it 


was out of the office, my aides fret- 


and asked to borrow it. 


ted. Today they value the book so 
highly that they go out of their way 
to help in revising and adding to 
Its various sections. 

For example. not long ago, we 


almost gave a narcotic by hypo to 
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in nausea and vomiting of childhood, 


Thorazine®, one of the fundamental 


brand of chlorpromazine 


drugs in medicine, can provide prompt 


' and safe control. 


SMITH 
KLINE & 
FRENCH 
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the wrong patient—a woman who 
was about to drive twenty miles. 
Fortunately, we caught the error 
in time. But to forestall any such 
mistakes in the future, the nurse 
and I sat right down and drafted 
an S.O.P. for medications. We laid 
down this rule: In every instance 
I must specify the patient’s name, 
examining-room number, and 
medication and amount of it be- 
fore any medication is given, oral 
or hypo. All office personnel now 


know this rule. It’s in the book. 


But no matter how much help 
I get from my assistants in writing 
the book, the actual words are al- 
ways my own. I either write them 
down myself or dictate them. In 
other words, it’s my manual, fo! 
use in my office. The girls know 
they're doing things as I want them 
done. So if anything goes wrong, 
I must accept the ultimate respon- 
sibility. That's why I keep revising 
the book, keep bringing it up to 
date. 


Of course, it’s still just a book, 








Office + Hospital + Clinic + House calls 


and wherever 


whenever 





respiratory emergencies happen 


AMBU 


rescue breathing equipment 


instantly squeezes life-saving air 


into the victim’s lungs, 


restores the breath of life. 


Ideal for physician's car 
























When breathing stops... and seconds count ...every physician should have 
available the hand-operated resuscitator and foot-operated suction pump 
Write for additional information. . .or tele 


always ready for instant use 
phone collect OSborne 5-5200 (Hatboro, Pa 


efficient, simple to use 

no time-wasting set-up 

no electricity or oxygen required 
no artificial airways needed 





/ AIR-SHIELDS. INC ff a 





Hatboro, Pa. 
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in acute alcoholism, Thorazine’, 





one of the fundamental drugs in 
medicine, controls delirious agita- 
tion and nausea; induces normal 


sleep. SMITH 
KLINE & 
FRENCH 


Pe 
.s 





Medical Economics, September 26, 1960 











EFFICIENT & ACCEPTABLE 


PRONEMIA provides iron in a highly efficient and readily accepted 
form—as ferrous fumarate—for a heightened hematologic response 
per mg./dose and a lowered risk of gastrointestinal irritation 
Formula and toleration assure full dosage every day...because 
patients rarely forget, or reject, the once-a-day regimen. PRONEMIA 
includes all needed hematinic factors with AUTRINIC® Intrinsic 
Factor Concentrate and Vitamin B,2. Each PRONEMIA capsule 
contains: Vitamin B with AUTRINIC® Intrinsic Facto: 
Concentrate, 2 U.S.P. Oral Units; Ferrous Fumarate 350 mq. 
(Elemental iron, 115 mg.); Ascorbic Acid (¢ 150 mq@g.; Foli 


Acid 2 mg. Available on your prescription only. 


IN EASY 1-CAPSULE DAILY 


PRONEMIA 


Hematinic Lederie 


LEDERLE LABORATORIES 
> a Division of AMERICAN CYANAMID COMPANY 
’ Pearl River, New York 
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useless if not followed. Last week, 
one of my newer aides gave the 
wrong medication. It was a trying 
situation, but I can tell you this: 
The reason it happened wasn’t that 
she hadn’t got “the word.” From 
now on, I’m sure, she'll have a 
healthy respect for S.O.P. END 


Architect tells how to cut 
examining room clutter 
Does your examining room tend to 
get cluttered with a woman pa- 
tient’s lingerie? You shouldn’t be 
surprised. “Women pay a lot of 
money for their silks and nylons,” 
says Architect Marshall Erdman of 
Madison, Wis. “They’re not going 
to hang them on wall hooks if they 
can find a flat surface handy. And 
if your examining room chair is 
the only flat surface they see, that’s 
what they'll use.” 

Erdman says the solution is 
simple. “Set aside a corner of your 
examining room for clothes-chang- 
ing purposes. Curtain off the area 
if you can. But curtain or no cur- 
tain, give the patient flat surfaces 
—a chair and a shelf—where she 
can conveniently leave her folded 
undergarments.” 


What if most of the patients you 
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treat in your practice are men? 
“Then wall hooks are O.K.,” says 
Architect Erdman. 


Doctors can cut cash outlay 
by renting office carpets 
Some doctors now cover their of- 
fice floors with brand-new carpets 
that don’t belong to them. They 
rent them either from manufactur- 
ers or retailers, pay ing aset amount 
every month for three (and some- 
times five) years. Some of the car- 
pet-leasing arrangements even al- 
low the doctor to buy the floor cov- 
ering at the end of the agreed-on 
rental period. 

Carpet rentals are reported to be 
most practical for doctors in part- 
nerships, groups, or medical build- 
ings. Solo practitioners have shied 
away from such deals, probably be- 
cause of the minimum payments 
required: $3,500 by one manufac- 
turer and as much as $10,000 by 
others. 

The new dealers’ leasing plans, 
on the other hand, make fewer de- 
mands on the doctor-customer. 
One East Coast dealer now re- 
quires no minimum amount in any 
Carpet-renting transaction. The 
dealers thus hope to attract more 
one-man offices as customers. END 









just pour powder 
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one packet 


- 
each packet 
is equivalent to 
one rounded teaspoonful 
of Metamucil powder. 


it’s new 
INSTANT MIX 
iar Wiles 


add cool water 
slowly 
... at's instantly 
mixed 


- 
all the advantages 
of smoothage therapy 
in the relief and 
correction of constipation 


it’s new 
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METAMUCIL 
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peristalsis 
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' easy to pass 
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induces natural elimination conven cent, 
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promotes regularity : pe rents 
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: Chicago 80, Illinois 
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{ “Eating better? : 
\ He’s got a tiger’s appetite!” / 
s 7 





‘Troph-Iron’ not only gives a healthy boost to appetite, but also 
promotes growth and corrects nutritional iron deficiency in the 
child who is underpar. 
8 The dosage? One tasty, cherry-flavored teaspoonful (5 cc.) 
daily—or as you direct. 


TROPH-IRON* Liquid 
SMITH 


KLINE & B,2-Iron-B, 
FRENCH Also available: ‘Troph-Iron’ Tablets. 
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Medical Economics 


Professional briefs 


"CERTIFICATION" FOR G.P.s may be moving closer to 
reality. The American Board of General Practice, 

which 10 prominent G.P.s set up last spring with- 
out the consent of the American Academy of General 
Practice, has sent copies of its by-laws, proposed 
certification standards, etc., to the A.M.A. It's 

preparing to file a formal request for recognition. 


BE READY TO TESTIFY AGAINST a colleague you feel 
is guilty of malpractice, advises Medicolegal 
Expert Dr. Paul D. Cantor. Otherwise, he says, you 
face legislation by court decision—making doc- 
tors liable for any bad result, whether there's 
been negligence or not. Cantor's solution: Let a 
panel of medical experts review all malpractice 
claims, agree to take the stand against doctors 
they find guilty. "Insurers would then settle most 
valid claims out of court," he says. "We'd thus 
stop the swing toward liability without fault." 


HOW MUCH SHOULD YOU GIVE your hospital? A recent 
survey of some 300 hospital fund-raising campaigns 
indicates you're expected to give according to your 
position on the staff. For example, at six large 
hospitals, chiefs of staff gave an average $6,950; 
attendings, $1,925; and courtesy-staff men, $200. 


DON'T COUNT ON ANY SUDDEN EASING of the house-staff 
Shortage, just because 8,000 foreign medical grad- 
uates are taking the qualifying examinations this 
month. Last March only 55 per cent passed the Ameri- 
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can Medical Qualification test. And many qualified 
only for temporary appointments. Of those taking the 
test this month, Dr. Dean F. Smiley, head of the 

Educational Council for Foreign Medical Graduates, 
says: "I'll be surprised if even 50 per cent pass!" 


HEALTH INSURANCE BENEFITS ARE UP over 8% this year 
compared with last. Patients collected $8.6 million 
a day from insurance companies in the first half 
of 1960, the Health Insurance Institute reports. 
In the same period of 1959, the sum was less than 
$8 million per day. Biggest hike, 26%, came in 
payments for major medical. 


TEACHING LAW PAYS BETTER than teaching medicine 
—by 30%—a new survey in one state shows. 

The median salary of medical and dental profess- 
ors in New York last year was $8,999; law school 
teachers received median annual pay of $11,792, 
the State Education Department reports. 


’ YOU'VE HAD YOUR DOUBTS ABOUT HYPNOTISM ever 

coming widely used by physicians, Psychologist 
heodore X. Barber may give you further grounds 
for disbelief. He recently told the American 
Psychological Assn. that after a 5-year study 
he had concluded that hypnotism is merely a form 
of suggestion. He says you may get much the same 
effects, far less dangerously, by means of direct 
suggestions, without putting the subject in a 
trance or employing any other such "mumbo-jumbo." 
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today’s oral form of Terramycin 


Cosa-Terramycin’ 





assuring broad 
antibiotic usefulness 
with excellent 
toleration and 
dependability 
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for the world’s 
well-being ™ 
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Pfizer 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
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IN BRIEF 





Cosa-Terramycin provides oxytetracycline (Terramycin®) with 
glucosamine for enhanced systemic absorption on oral admin- 
istration. The dependability of Cosa-Terratnycin derives from 
the broad antimicrobial effectiveness, excellent toleration, and 
low order of toxicity of oxytetracycline as demonstrated clin 


ically in the successful treatment of a wide variety of common 


and uncommon infections. Pharmacologically, # is character- 
ized by high tissue penetration, low serum binding, and rapidly 


attained high urinary cor 





INDICATIONS: Because oxytetracycline is effective against both 
gram-positive and gram-negative bacteria, rickettsiae, spiro 
} 


chetes, large viruses, and certain parasites (amebae, pinworms 


Cosa-Terramycin is indicated in a great variety of infections duc 
to susceptible organisms. These include infections of the respin 
tory tract and related structures nd genitourimary, sur 

tissue, ophthalmic, gastrointestinal, spirochetal and rickettsial 


infections, and many others 





ADMINISTRATION AND DOSAGE: Optimal oral dosag s with 
severity, response and susceptibility of the infec n. Adults 
1 Gm. of oxytetracy ne \ illy eflecti I 
infections, a larger dosage (2-4 Gm. daily) may be indicated 
Infants and children ) mg. of oxytetracycline per Ib 
body weight daily is recommended. Daily dosage for children 





and adults should be given in divided doses four times dail 


Duration of therapy in most cases should be at least 24 to 4 
hours after symptoms and fever have subsided. Certain d 
eases, such biasis, pinworm infestation, etc., are treated 





in courses 
For intramuscular therapy: Tert 


tion (200-300 mg 


vvcin Intramuscular Solu- 





daily) should be adequate for most mild 
and moderately severe infections. In severe infections, 3 

mg. daily may be necessary. Dosage for infants and children 
f 


is proportionately less than for adults 


SIDE EFFECTS AND PRECAUTIONS: Antibiotics may allow over- 
growth of nonsusceptible organisms— particularly monilia and 
resistant staphylococci—thus necessitating close observation of 
patients. If monilial overgrowth or a resistant staphylococcal 
infection appears, discontinue medication and institute indi- 
cated supportive therapy and treatment with other appropriate 
antibiotics. Aluminum hydroxide gel has been shown to de- 
crease antibiotic absorption and is therefore contraindicated 


Glossitis and allergic reactions are rare side effects. There are 





no known contraindications to glucosamine 


SUPPLIED: Cosa-Terramycin Capsules, 125 mg. and 250 mg. 
Terramycin is also available in: Cosa-Terrabon® Oral Suspen- 
sion, a palatable preconstituted liquid containing 125 





) mg. per 
5 cc. teaspoonful, bottles of 2 oz. and | pint; Cosa-Terrabon® 
Pediatric Drops, a palatable preconstituted liquid containing 
5 mg. per drop (100 mg. per cc.), bottle of 10 cc. with cali- 
brated plastic dropper; and Terramycin Intramuscular Solu- 
tion, conveniently preconstituted, 100 mg. and 250 mg. in 2 ce. 
prescored glass ampules — packages of 5 and 100. In addition, a 
variety of other systemic and local dosage forms are available to 
meet specific therapeutic requirements. 


More detailed professional infotmation available on request. 














Your associates 


How you 
look to the 
foreign 
graduate 


You seem to think U.S. doctors 
have a monopoly on good 
medicine, you place undue 
emphasis on fluency in English, 
and you're often rather rude 


to foreigners, he says 


By Reuben Barr 




















“Too many Americans think that 
if it isn’t American it isn’t right. 
But you people don’t have a mon- 
opoly on science or culture.” 

Those are the heated words of 
a foreign medical graduate. one of 
dozens who have written to MEDI- 
CAL ECONOMICS in recent months. 
More disgruntled foreigners than 
happy ones have taken the trouble 
to write. They draw a picture of 
American medical and social atti- 
tudes that—one-sided as it mav be 
—seems worth pondering. Here 
are their conclusions: 

Americans are intolerant of 
anyone who doesn’t speak their 
language well. 

“Our inability to express our- 
selves fluently in English doesn’t 
mean we lack medical knowledge.” 
a Korean resident says. And Dr. 
Hilton S. Read. founder and ex- 
ecutive director of the Ventnor 
Foundation, which has brought 
more than 500 foreign doctors to 
this country for training, supports 
the Korean’s view: 





“Almost no foreign doctot 
speaks our medical language when 
he arrives,” he says. “He doesn't 
know our trade names, our abbre- 
Viations, or even our medical vo- 
cabulary. But he can be brought 
up to date in two weeks if his col- 
leagues and preceptors really want 
to help. 

“Foreign graduates are blamed 
for creating confusion because 
they can't speak English to pa- 
tients.” continues Dr. Read. “But 
American graduates often can’t 
understand their foreign-born pa- 
tients. The net result is that the 
American resident probably has as 
much trouble understanding and 
making himself understood as the 
foreigner.” 

The American Medical Quali- 
fication Examination is cited as 
one indication of Americans’ tend- 
ency to think of all foreigners as 
A Swiss 


comments: “You Americans would 


ignoramuses. resident 


fail a similar medical qualification 
test in Europe. Would that mean 


Dr. Makato Miyazaki of Japan, shown here at the U.N. building, 
appreciates the cultural exchanges available in America—especially in 
New York, where he has taken a surgical residency at Bellevue 
Hospital. He is now a resident in urology at Metropolitan Hospital. 
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you were medically ignorant? Of 


course not!” 

Americans think their way of 
teaching and practicing medicine 
is the only right way. 

On this score, too, the A.M.Q. 
Examination comes in for criticism. 
Warns one German: “The United 
States is losing its academic friends 
abroad because of this test. It’s a 
slur on other countries’ medical 


schools and licensing procedures.” 





.».- Your associates 


Literally tasting American culture 
is Dr. Deepak Pandya, a native of 
Bombay. He is now a resident at 


Euclid-Glenville Hospital, Ohio. 


Many foreigners who have pass- 
ed the test complain that they're 
still treated as if they've had no 
training at all. A French resident in 
surgery resents being allowed to do 
nothing but assist for a full year 
“I came here after having passed 
the equivalent of your board exams 
in surgery,” he says. “Now, I must 
start up the ladder all over again.” 

Other newcomers say they're of- 
ten reprimanded for their casual 
attitude toward such things as in- 
fection control and malnutrition. 
“We don’t say we're right,” ex- 
plains an Indian resident. “But 
our outlook is necessarily different. 
In tropical areas of my country, 
where living standards are low. a 
staph infection is taken for grant- 
ed. We have so many problems of 
poverty and public health that we 
just can’t worry about an isolation 
ward for every patient with a pim- 
ple on him.” 


Americans are often unthinking 
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Fostex” 


e __ treats their 
@@ hy eacne 


* while they 
5 p wash « 


degreases the skin 





completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and fa permits drainage of sebaceous 
oil from the skin. itates removal of sebum glands 





Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 

Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2 
salicylic acid 2%, and hexachlorophene 1 


0 


*sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate and sodium dioctyl sulfosuccinate, 


Fostex is available in two forms— 


- FOSTEX CREAM, in 4.5 oz. iars, 
ae 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp. 


Write for samples, 


WESTWOOD PHARMACEUTICALS e Buffalo13, New York 
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RELA 











RELA achieves the necessary in- 
terruption of the spasm/pain 
cycle through its unique twofold 
myogesic * action. 

RELA restores mobility by reliev- 
ing stiffness, pain and spasm. 


Bibliography: 1. Ostrowski, J. P.: Orthopedics 2:7 Vian.) 1960 
2. Kestler,0.C.: J.A.M.A. 171:2039 (April 30) 1960. 3. Frankel, 
K.: Paper presented at Scientific Meeting, New York State So- 
ciety of Industrial Medicine, Inc., New York, Sept. 30, 1959 
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and even insulting in their treat- 
ment of foreigners. 

“In my hospital,” says a Mexi- 
can resident, “they call us ‘foreign 
bodies.’ a 

Other exchange doctors report 
that even when Americans try to 
be helpful, they often insult the 
foreigner. A resident from India 
says the following happened to him 


at a recent dinner party: “Every- 








thing was fine until we sat down 


to eat. Then the hostess leaned 
over and whispered, ‘Over here we 
use a fork for meat. It’s the one 
with the long skinny teeth.’ ” 

A number of foreign graduates 
attribute bad manners to our medi- 
cal organizations and our govern- 
ments as well as to individual 
Americans. A German resident 


cites this instance: 
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Getting to know Americans is almost an avocation for Dr. V. S. Rama- 


chandran of Nagpur, India. One highlight of his Ohio residency: super- 


market shopping. Here he asks some advice on preparing frozen foods. 














a pair of postoperative patients: 
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. both are free of pain—but only one is on 

j swift, sure analgesia normally unmarred by nausea and vomiting 

} 

Before and after surgery, DILAUDID provides unexcelled analgesia. Its high thera- 
peutic ratio is commonly reflected by lack of nausea and vomiting — and marked 

= freedom from other side-effects such as dizziness and somnolence. DILAUDID 

S thus facilitates early ambulation and simplifies postoperative management. 

S 

- ®@ by mouth ® byneedie @ by rectum 

= 2 mg., 3 mg., and 4 mg. 

ls. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 
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Tracing demonstrates obstructed air 
flow as a consequence of acute, 
severe nasal congestion. 
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DECONGESTS PARANASAL SINUSES, TREATS 
UNDERLYING CAUSE OF PAIN AND PRESSURE 


As an oral decongestant with antiallergic and antiinflammatory action, URSINUS 
shrinks edematous-congested turbinates, opens obstructed ostia, re-establishes 
sinus drainage and nasal patency. Pain, produced by pressure from retained 
sinus secretions and engorged turbinates, is promptly and effectively relieved 
over a prolonged period of time. 


Each URSINUS Inlay-Tab contains: phenylpropanolamine HCI, 25 mg.; phen- 
iramine maleate, 12.5 mg.; pyrilamine maleate 12.5 mg.; Calurin® (calcium 
acetylsalicylate carbamide, equiv. to aspirin 300 mg.) Dose: 1 or 2 tablets 
every 4 to 6 hours. Supplied in bottles of 100 URSINUS tablets. 








.-. Your associates 


“Without notice or explanation, 
the state board ordered all foreign 
residents in our hospital to leave 
the state. No one knew why until 
hospital officials remembered that 
they had neglected to file for our 
temporary licenses. Once the rea- 
son was discovered. thev-filed im- 
mediately, and the order for us to 
leave was canceled. But why did 
the state board have to be so dis- 
courteous in the first place?” 

Some foreign doctors say they'll 


take home grateful memories of 


their experiences here. But appar- 


ently the bad impressions far out- 
weigh the good. 

Why? Perhaps a Filipino resi- 
dent puts his finger on the answer 
when he says 

“We don't expect a whole coun- 
try to readjust itself for a handful 
of foreigners. But our professional 
fate is in your hands. And instead 
of looking at us as individuals, too 
many Americans tend to blame all 
foreign doctors for the failings of 


a few.” END 
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in the family circle...all-round, year-round 
vitamin support with ABDEC Kapseals 


ABDEC Kapseals provide comprehensive multivitamin protec- 


tion all through the year. Each ABDEC Kapseal contains: 
Vitamin A-10,000 units (3 mg.); Vitamin D-1,000 units (25 mcg.); Vitamin C 
(ascorbic acid)-75 mg.; Vitamin B, (thiamine) mononitrate-5 mg.; Vitamin Be 
(G) (riboflavin) —3 mg.; Vitamin Bg (pyridoxine hydrochloride) -1.5 mg.; Vitamin 
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25 mg.; Vitamin E (supplied as d-alpha-tocopheryl acid succinate) — 5 1.U 
DOSAGE: for the average patient, 1 ABDEC Kapseal daily. ABDEC Kapseals are 
supplied in bottles of 50, 100, 250, and 1,000. Also available: ABDEC Drops in 15-ce. 
and 50-cc. bottles with calibrated plastic droppers. 5... 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 





PARKE-DAVIS | 




















































C700. ONE) GOO. GIATAD, . 
That Require 3 
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DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 
laid with ivory jeweler’s enamel—making leg- 
ible contrast with dark oxidized bronze plate. 
WRITE FOR OUR 

CATALOG 


PENCER 1410 CHESTNUT ST. 


INDUSTRIES PHILA. 2, PENNA. 
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See a wonderful hour of song and dance 


| The DONALD O'CONNOR show 
| starring MITZI GAYNOR 


co-starring ANDRE PREVIN with Swen 


Tues. Night Oct. 11 onNBC-TV 


Brought to you by 
UNITED STATES BREWERS FOUNDATION 
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Your world 


The doctor’s not for burning— 
but he’s hot under the collar 
You know what happens when a 
doctor practices next to a ceme- 
tery. While he hears wry remarks 
from colleagues and patients. his 
practice usually survives. But what 
if his office is near a crematorium? 
Well, if he’s like Dr. Eric St. John 
Lyburn of Tunbridge Weils, Eng- 
land, he may find his practice go- 
ing up in, so to speak, ashes. 

Dr. Lyburn’s troubles began 
when the Tunbridge Wells Town 
Council put up new signs directing 
people to the municipal crema- 
torium. The nearest sign is only 
thirty yards from his front door. 
and the burly Irish doctor is fum- 
ing. “Hundreds of people come to 
my house believing it’s the crema- 
torium,” he complains, “and lots 
of others take one look at the sign 
and say, ‘I'll steer clear of that doc- 
tor—he kills his patients.’ ” 

Dr. Lyburn is threatening to sue 
unless the council takes down the 
signs. “I’ve lost about £5,000 
($14,000) because of those signs,” 
he says. But the council claims the 
signs, twelve inches high and in 
black lettering, are essential if peo- 
ple aren’t to lose their way. 

Dr. Lyburn tried to counter by 
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THORA F I N E r rr oN zine 


for tranquility with sedation 


‘Thorazine’ promptly controls agitation, 
belligerence and hostility. On “Thorazine’, 
patients become calm, sociable and more 
willing to accept the restrictions of old age. 


COMPAZINE?® prtns: 
prochlorperazine 
for tranquility with alertness 
‘Compazine’ alleviates confus 
forgetfulness and feelings of isolation. 
Furthermore, ‘Compazine’ often exerts a 
unique alerting effect, resulting in renewed 
zest in life and living. 


‘Thorazine’ and ‘Compazine’ are available in Tablets, Spansule® sustained 
release capsules, Ampuls, Multiple-dose Vials, Suppositories and Syrup. 


SMITH KLINE & FRENCH LABORATORIES leaders in psychopharmaceutical research 
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SPRINKLES 
LIKE :.*: 
SUGAR *- -. 


That’s why Adolph’s Sugar Sub- 
stitute sweetens foods evenly —it 
sprinkles just like sugar on 
fruits or cereals, and dissolves 
instantly in beverages. Adolph’s 
is the only granulated sugar sub- 
stitute...looks and sweetens like 
sugar, too! Yet Adolph’s—com- 
bining glycine, gum arabic, and 
saccharin—is extreme- 
ly low in calories and 
has no carbohy- 
drates. At grocery 
stores everywhere. 
For free shaker 
samples write 
Adolph’s Ltd., 
Burbank, Calif. 










Another fine product from Adolph’s Diet Kitchens 
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putting up his own sign reading 
“Turn right or lett, but make your 


choice.” The council took it down 


‘M.D.s are shirking civic 
duties,’ editors warn 
If doctors want to improve thei 
public relations, they've got to ge 
involved more in community at- 
fairs. This advice isn’t new to most 
medical men. But it has been given 
new emphasis now by publishers 
and editors across the country. 
John H. Biddle, publisher of the 
Huntingdon, Pa., Daily News 
asked 100 newspaper publishers 
editors, and writers for their views 
on the doctor’s civic role. All but 
one responded. And as Biddle re- 
cently reported in Philadelphia 
Medicine, many feel that doctors 
are letting their communities down. 
“How do you convince the pub- 
lic that the medical profession is 
not made up of selfish men, dedi- 
cated entirely to extracting the last 
possible dollar from the patient?” 
one editor wrote. “One of the best 
ways ... is to start shouldering 
some of the responsibility which 
falls on the physician—not as a 
medical man, but as a highly in- 
telligent member of the communi- 
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Nose drops and sprays often reach only the more super- 
ficial respiratory membranes and therefore fail to pri 
vide adequate relief. Furthermore, they may add to the 
patient’s misery by producing rebound congestion, « 
iary inhibition, and eventually “nose drop addiction.” 
TRIAMINIC reaches a// nasal and paranasal membranes 
systemically — provides more complete, longer lasting 
relief while it avoids the harmful side effects associate 
with topical medication. 


Indications: nasal and paranasal congestion, sinusitis 
postnasal drip, upper respiratory allergy 


Each Triaminic timed-release Tablet provides 
Phenylpropanolamine HCl z 
Phenira e maleate Z 
Pyrilamine maleate : 








Dosage: 1 tablet in the morning, midafter and a 
In postnasal drip, 1 tablet at bedtime is usua 
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ty.” he said in answering his own 
question. 

‘To my way of thinking,” a 
Pennsylvania editor added, “a phy- 
sician has more responsibility in 
civic matters ... than the ordinary 
run of individuals... Look around 
in your own community, and I am 
sure that you will find that a few 
of your physicians are shouldering 
civic responsibility, [while] some 
others shrink from it and try to 
hide behind bogus ethics.” 


Said another Pennsylvania edi- 
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tor: “So long as the doctor in gen- 
eral refuses to fight for fear of ‘get- 
ting his hands dirty’ or for fear of 
upsetting the highly attractive so- 
cial and financial status he now en- 
joys, the American medical scene 
will undergo some vast changes— 
and much sooner than he possibly 
suspects.” 

An 
“All 


tion, when I was Mayor, felt a 


lowa publisher reported: 


members of my administra- 
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Citrus Bioflavonoid Complex 100 mgm. 
( Biologically active and water soluble) 
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for functional disorders Le Lee 
cardiac HOUTOSOS... 


interval treatment of headache 


> y 
BELLERGAL 
4h 48 40 AE I _d4 effectively relieves distress of 


hot flashes + sweating + headache 
» excessive fatigability 
-trritability «palpitation «insomnia 


‘A double blind study shows that... Bellergal Spacetabs is well suited for the 
symptomatic treatment of patients with vasomotor symptoms, Excellent to good 
results were achieved in 78 per cent of all complaints. ... Symptoms of autonomic 
instability in patients with psychosomatic disorders alone, in those in the 
menopause, or in those in whom it was concomitant with organic disease were 
well controlled.” Bernstein, A. and Simon, F.: Angiology 9 :197, August 1958. 


BELLERGAL SPACETABS-— Bellafoline 0.2 mg., ergotamine tartrate 0.6 mg., 


phenobarbital 40.0 mg. Dosage: 1 in the morning, and 1 in the evening. 
BELLERGAL TABLETS — Bellafoline 0.1 mg., ergotamine tartrate 0.3 mg., 
phenobarbital 20.0 mg. Dosage: 3 to 4 daily. In more resistant cases, dosage begins 
with 6 tablets daily and is slowly reduced. 
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health .. . The medical profession 
is filled with fine people, but either 
in their training or through their 
associations, they get the idea that 
in being a doctor they are discharg- 
ing their entire debt to society... 

“Somehow the doctor has lost 
his favorable image in the eyes of 
the people . . . Partially it is [due 
to] a general disgust that people 
are developing as a result of the 
high costs of modern medicine, 
and a feeling that they are being 
gouged. But I think it is also—and 
to a very great extent—due to the 
failure of [doctors] to take off their 
coats and go to work doing the 
community jobs that every good 
citizen should do.” 

And a Northeastern publisher 
had this to say: “After years of 
too-intimate association with the 
physicians and surgeons of this 
community as a trustee and, lat- 
terly, president of the local hospi- 
tal, 1 witnessed so much evasion 
of civic responsibility on the part 
of the professional group that I 
severed my connection with the in- 
stitution 

“Protessional people are far too 
rare in the active membership of 
service Clubs, chambers of com- 


merce, and other organizations 


which exist to make the communi- 
ty a better place in which to live 
... Manifestation of civic respon- 
sibility by doctors has been lacking 
to the extent that their traditional 


birthright has been jeopardized.” 


‘Doctors may have to 
buy Congress’ votes’ 
How tar can doctors go to make 
sure that Congress will perpetuate 
private medicine? One doctor 
thinks his profession will have to 
go a lot farther than it already has. 
It will have to think seriously about 
buying friendly votes, he implies. 
“The average Representative or 
Senator . . . is unlikely to go a full 
year without hearing from the 
medical segment of his constitu- 
ents,” note Dr. lan Macdonald in 
the Los Angeles County Medical 
Association Bulletin. But “when 
the campaign coffers need a refill 
medical money is never seen. 
“The timeworn technique of 
periodic letter-writing assaults on 
Congress [isn’t] of as much value 
as formerly . . . It seems very clear 
to us that the days of the free ride 
are over,’ Dr. Macdonald says. So 
he thinks its time for doctors to 


take two kinds of action: 
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~ o ...Certain questions about the meno- 
, 2 pause were considered of such 
oe importance by world-renowned endocri- 
| | nologists and gynecologists that they 
= | met for a discussion of the answers 
he via a transatlantic cable hook-up. Read 
tu their answers on the following pages. 
cal 

fi 

| 

ol 

en | 

de 

So 





AMSTERDAM 


Medical Economics, September 26, 1960 


















Why treat the menopause — isn’t it a 
naturally occurring and self-limiting state? 


“I know that many physicians feel that the menopause 
is a physiological process and no therapy for it is indi- 
cated. Others believe that all that these patients need is 
encouragement, sympathy, and a thorough explanation 
of what is going on. In their view, therapy merely pro- 
longs the menopause and does no good. I do not belong 
to this school of thought, though therapy can certainly 
be overdone. We have to bear in mind, I think, that 
flushes are merely one aspect of the menopause; irasci- 
bility, migrainoid headaches, insomnia, apprehension, 
moods of depression and nervousness may occur with- 
out any hot flushes at all. Then we mustn’t forget the 
sequelae of the menopause, such as senile vaginitis, 
pruritus vulvae, and osteoporosis. These must be con- 
sidered part of the menopausal syndrome.” 


“In 1900 the average life expectancy of women in the 
United States was 48.7 years. Fifty years later this 
figure has risen to 72.4 years. In other words, in half a 
century twenty-four years have been added to woman’s 
life, but the menopause still occurs at the same time as 
it always did. Our chief therapeutic efforts, in my 
opinion, should be devoted to making these additional 
years full years of living.” 


Why estrogens —aren’t other 
measures equally effective? 


*..the outstanding menopausal change is the sharp 
fall in the excretion of estrogens, generally followed by 
a rise in pituitary gonadotrophins. The logical treat- 
ment for this menopausal revolution in the hormone 
field seems to be substitution therapy, aiming at restor- 
ing, at least partly, the normal premenopausal hormone 
balance. Progesterone has no effect on menopausal 
troubles in most menopausal patients but you can 
rapidly and completely relieve the symptoms by giving 
estrogens. Androgens, sedatives and tranquilizers are 
all helpful in some ways, but none of them is anything 
like so efficacious as the estrogens.” 


Is there a cancer risk with estrogens? 


“I feel a woman can have estrogen therapy when it is 
indicated without any fear of cancer.... for various 
age groups there was no increase in deaths from cancer 





























































among the white population, either cancer of the uterus 
or cancer of the breast in 1930 and in 1950 [Vital 


Statistics].... And, of course, in 1950 we had the 
e reflection of much estrogen therapy. It has been esti- 
i- : mated that each year 700 kg. of natural and synthetic 
is estrogens are manufactured or imported into the 
n United States every year, and this amount would be 
* ’ enough to treat 7 million women with 1 mg. of estro- 


gen a week for a year; and certainly this did not pro- 
duce any increase in breast or genital cancer as judged 








) 
| by vital statistics.” 
:. 
“ Are all available estrogens comparable 
wl in effectiveness and freedom from side effects? 
m “First of all, the term ‘estrogen’ denotes a group of 
- compounds with widely different chemical structures 
including ‘natural’ estrogens normally formed in the 
he body, such as estradiol and other steroid estrogens; 
is and secondly, ‘synthetic’ estrogens, such as stilbene de- 
* rivatives and other nonsteroidal compounds... The 
’s estrogenic action of all these substances seems to be 
os fairly similar, but their biological actions are certainly 
ny not identical in every way. It would therefore be justi- 
al fiable, I think, to prefer the natural estrogens for the 
purposes of substitution therapy.” 
“I think most of us have agreed here that we would 
use natural estrogens rather than synthetic estrogens 
because of the likelihood of producing toxic effects 
rp with the synthetic compounds.” 
by “We don’t use stilbestrol because it causes nausea in a 
at certain number of people, we don’t use ethinyl estra- 
ae diol very often because of headaches and nausea in 
val | occasional people and we prefer conjugated estrogens 
ne in its smallest amounts...” 
sal 
an 
ng 
ire - 
ng i ———— ~ 
| 
me uma meee | Physicians interested in obtaining a complete transcript 
| es of the Transatlantic Telephone Symposium, The Effect 
is - of Estrogens in the Menopause, can do so simply by 
98 — = writing to Ayerst Laboratories, 22 East 40th Street, 
er : New York 16, N. Y. 
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Many other questions of practical importance are an- 
swered in this unusual panel discussion of the meno- 
pause by these outstanding specialists: 


Laman A. Gray, M.D.—Louisville, Ky. 

Associate Professor of Obstetrics and Gynecology, and 
Associate in Pathology, University of Louisville School 
of Medicine. 


Robert B. Greenblatt, M.D.— Augusta, Ga. 
Professor of Endocrinology, Medical College of 
Georgia. 


Edwin C. Hamblen, M.D.— Durham, N. C. 

Professor of Endocrinology and Associate Professor 
of Obstetrics and Gynecology at Duke University 
Medical Center. 


Peter M. F. Bishop, M.D.— London 
Endocrinologist at Guy’s Hospital and the Chelsea 
Hospital for Women. 


Egon Diczfalusy, M.D.—Stockholm 
Director of the Hormone Laboratory at the Karolinska 
Hospital in Stockholm. 


H. de Watteville, M.D.— Geneva 
Professor of Gynecology and Obstetrics, Medical Col- 
lege of Geneva. 


1. A. Wijsenbeek, M.D.— Amsterdam 
Moderator of the symposium, a practicing obstetrician 
and gynecologist in Amsterdam. 


Organized and produced by the Excerpta Medica 
Foundation under a grant from Ayerst Laboratories. 
Peter A. Warren, New York, Producer. 


AYERST LABORATORIES 
New York 16, N. Y. # Montreal, Canada 
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1. They should scout around for 
more colleagues to run for seats in 
Congress. “It seems certain that 
among almost 200.000 U.S. phy- 
sicians there are a group of men 
with the talents and potential in- 
terest to make good legislators on 
the national scene. For such col- 
leagues the profession should pro- 
vide ample subsidies, of such size 
as to prevent a financial sacrifice as 
a penalty of such service.” 

2. They should raise a great big 
war Chest to “provide support of 
preferred candidates’—that is, 
candidates friendly to doctors. 
“Such support will require a 
change in attitude of some of us, 
who seem to think that the acquisi- 
tion of real influence in politics 
can be achieved on a _ charity 
basis.” declared Dr. Macdonald. 
And he concludes: 

“To add significant financial 
support to the importance which a 
politically active medical profes- 
sion exerts ...is to present to the 
politician a new factor in U.S. life 
that would command great respect. 
But it cannot be done with words, 
or with pennies, but [only] by im- 
pressive giving of money, without 


blanching, for our own preserva- 


tion.” END 
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Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated urinary 
tract infections readily yield to antibac- 
terial-spasmolytic URISED. Acute cystitis 
or urethritis symptoms vanish within 
three days... urine clears within five to 
ten days. 

No side effects were reported in recent 
evaluations of URISED in over 200 cases. 
On the contrary, URISED is soothing, re- 
laxing to the urinary visceral muscles, 

URISED controls pain while normaliz- 
ing urination and producing antisepsis. 
Each URIsED tablet contains: atropine 
sulfate 1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, methylene 
blue, benzoic acid, salol. 

For starter prescription supplies for 
many patients just send this coupon. 
ieee entoneane Teanga, 
| Chicago Pharmacal Company 

5547 N. Ravenswood Ave. ME-9 
1 Chicago 40, Illinois 
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contain 
the 
bacteria- 
prone 
cold 





safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 

Triaminic®, 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible. organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. R only. 
Remember, to contain the bacteria-prone cold 
oo LAIN. 


SMITH-DORSEY - Lincoln, Nebraska 


a division of The Wander Company 





(Triacetyloleandomycin, Triaminic® and Calurin® 















doctor 
Kn OWS... 







You and every Doctor know the financial 
plight of our medical schools . . . but in the 
rush of daily practice you may have forgotten 
about making your 1960 contribution? 


Now is the time to make your contribution, 
either through your Alumni Committee or 
direct to the American Medical Education 
Foundation. 


Support Medical Education NOW. 


american medical education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 
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THE ARM IMMERSION TEST* HELPS KEEP IVORY A 
WELL-TOLERATED SOAP! The test shown is only one of more 
than 230 which Procter & Gamble conducts to help make sure that 
Ivory is well tolerated by normal and delicate skin. This systematic 
checking keeps Ivory mild and pure . . . and helps to make certain that 
the use of Ivory will not lead to sensitization. You can recommend 
Ivory Soap confidently for normal adult skin, baby skin. and for wash- 
ing when certain skin conditions require a pure, gentle soap. 

*This test is slight modification of cribed by Kooyman, DJ. and ws 
Snyder, I H. in rehive ermat ind Syphilology, Dee. 1942, | IVORY 


106 ~..elt floats 


ution of Ivory, the other hand in another test solution for a specified 


e hand in a so 


ssive days. Experts grade hands before and after each immersion, 
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